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IN ANEMIA OF 
CHRONIC BLOOD LOSS 








1, the management of chronic blood loss, therapy designed to support red cell and hemo- 








globin formation is essential. Iron must be supplied to correct hypochromia; liver and the 














B vitamins bolster an overworked bone marrow in the production of red cells. The combi- 


nation is more effective than iron alone. 


HEPATINIC 


presents iron in readily assimilable ferrous form, The appealing and palatable taste of Hepatinic 
together with Crude (Unfractionated) Liver Con- assures patient acceptance and particularly rec- 
centrate and Vitamin B Complex. ommends the product for pediatrics. 
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prepared so that it retains the erythropoietic and contains: 


Ferrous Sulfate 12 gr., Crude (Unfractionated) Liver 


nutritional principles of whole liver, which are ‘ 
Concentrate (equivalent to 660 gr. fresh liver) 60 gr. 


lost in the highly refined concentrates. Further- Thiamine Hydrochloride 2 mg., Riboflavin 4 mg., 
more, it is subjected to enzymatic digestion to Niacinamide 20 mg., together with pyridoxine, panto- 


; , ee Tae thenic acid, choline, folic acid, vitamin Bio, vitamin 
provide maximum assimilation and prompt thera- eg ae ee : ; 
Bii, biotin, inositol, para-amino-benzoic acid, and 


peutic response, other factors of the vitamin B complex. 
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While the above comparison is based on the popular 2” x 10 yd. size, 
all sizes of Red Cross Bandages show substantial savings. 





io interesting comparison of Red Cross 


Bandage values during 1918 and 1945, is 


clear evidence of the Johnson & Johnson phi- Gohwron sfolmron 
losophy of giving you the highest quality prod- eee ee a 


ucts at the lowest possible cost. *Trade Mark of product made exclusively by Johnson & Johnson 
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and fast! Touch a conveniently located lever and the motor- 
driven tubestand and screen-camera ride up or down, together, 
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control as to stop exactly at the required elevation. The whole 


operation is accomplished in a few seconds, effortlessly ! 


In the Minograph, the columns supporting the x-ray tube 
and screen-camera assembly are mounted in separate cabinets. 
They are synchronously coupled and motor-driven through 
a shaft which passes under the platform upon which patients 
stand, The platform with its gently sloping ramps on either 
side is surfaced with non-skid rubber permitting sure-footed 
approach to the screen. Moulded into the rubber surface are 
footprints upon which the subject stands, thus assuring cor- 
rect positioning at the screen. 





This advertisement (No. 3 of a series) 
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Minograph advantages for mass x-ray 
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OO ee ery 8 Comment and Opinion. . .806 
EE. Scasta venus sces 12 Current Articles ........ 813 
COMING 


THE RELATION of Hypersensitiveness to Poison Ivy and to the Pure Ingredi- 
ents in Cashew Nut Shell Liquid and Related Substances: A Quantitative 


Study Based on Patch Tests, 


by Harry Keil, M.D., David Wasserman, Ph.D., 
and Charles R. Dawson, Ph.D. 


ARMY Industrial Medical Program at a Port of Embarkation, 


by Lieutenant Colonel Jean S. Felton 


FRACTURE Therapy by Internal and External Fixation, 


THE THYMOL-BARBITONE Test in Clinical Practice, 


by Carey P. McCord, M.D., Lewis L. Kline, M.D., 
and Pearl Williams, B.S. 


A DISCUSSION of the Commoner Industrial Dermatoses, 


by Samuel M. Peck, M.D. 


RATES of Absenteeism and Turnover in Personnel, 


by Keeve Brodman, M.D. 


CONTROLLED Industrial Sanitction: A Precision Tool for Industrial Hygiene, 
by Mohe H. Solworth 


by Bennett R. Parker, M.D., F.A.C.S. 


779 S A PART of our contribution to the recon- 
4 version program, we waited in suspense 
for three weeks and two days (October 

787 1-23) while the employing printers of the 
Chicago area were engaged in certain ne- 
gotiations with their compositors. During 

789 that time our production facilities were not 
producing, and when the strike was settled 
and work was resumed, on October 24, our 

794 schedules were thus considerably out of 
gear. But the time element was cracking its 

796 whip nevertheless, and so a number of the 
features planned for this issue are deferred 

797 to the next. Among the postponements—in 
addition to the Industrial Hygiene Section, 

798 which will appear in November instead of 
in the October issue as usual—are (1) “The 

79 Relation of Hypersensitiveness to Poison Ivy 

800 and to the Pure Ingredients in Cashew Nut 
Shell Liquid and Related Substances,” by 

820 HARRY KEIL, M.D., DAVID WASSERMAN, PH.D., 


and CHARLES R. DAWSON, PH.D.; (2) “Army 
Industrial Medical Program at a Port of 
Embarkation” by LIEUTENANT COLONEL JEAN 
S. FELTON; and (3) “Fracture Therapy 
by Internal and External Fixation,” by 
BENNETT R. PARKER, M.D., F.A.C.S. These will 
follow in early issues, together with other 


features, notably “The Thymol-Barbitone 
Test in Clinical Practice,” by CAREY P. 
McCORD, M.D., LEWIS L. KLINE, M.D., and 


PEARL WILLIAMS, B.S. Incidentally, DR. McCORD’S 
newest book, “A Blind Hog’s Acorns,” is 
soon to be issued. This is in popular vein; 
he calls it an “attenuated autobiography,” 
and it has numerous “best-seller” char- 
acteristics. But, more later. A feature of 
the postponed Industrial Hygiene Section 
next month, is an unusually comprehensive 
and complete study of “Maximum Allow- 
able Concentrations of Atmospheric Contami- 
nants,” by WARREN CooK. And DR. PILGRIM, 

—Continued on page 6. 
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For your hospitals and medical depart- 
ments — Physicians, surgeons, nurses and 


technicians. 


HELP? 


For yourself in finding that job in industry 
that you have been looking for. 


Established in 1926 for the purpose of 
serving the country’s leading hospitals and 


industrial firms. 
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Designed to eliminate the old, 
uncomfortable metal frame, the 
new plastic Berger Loupe incor- 
— many features never be- 
ore offered. 

Adjustable for both PD and 
facial contour, the loupe is well- 
ventilated and will fit any type 
of face. It can worn over 
glasses comfortably. Produced 
with rigid ophthalmic correct- 
ness. nsult nearest Ameri- 
can Optical branch laboratory. 
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—A summation of present-day 


noxious effects, and 

By special arrangement—for the 
benefit of those who have not yet 
added this indispensable volume to 
their library of quick reference~ 
we are now able to offer McNally’s 
Toxicology at $5.00 per copy. 

This is the same 1,000-page text- 
book that sold at $10.00 a copy 
when it was published several 


INDUSTRIAL 





TOXICOLOGY 


by Wituuam D. McNALty, M.D. 


origins, properties, physiological action, treatment of their 


1022 pages: 65 tables: 39 illustrations—$5.00 postpaid. | 


605 N. Michigan Ave., Chicago, Illinois 


knowledge of Poisons, their 


their detection— 

years ago, and it is still the out- 

standing compendium of toxicolog- 

ical information of all kinds— 

no other work of its scope and 

detail has yet been produced. 
William D. McNally, the author, | 





is well known as one of the coun- 
try’s leading authorities 


MEDICINE. 
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Encouraging the Normal Reflex... 


METAMUCIL —Sphoothage THERAPY 


IN CONSTIPATION 


It is a highly purified mucilloid from the seed of 





By providing soft, plastic bulk, Meta hi en- 








courages normal peristalsis by the J siologic 

mechanism of reflex action. 
Metamucil is bland, non-irrita § does not 

interfere with digestion, docs fer absorb oil- 


soluble vitamins. 


METAMUCIL 


is accepted by the Qouncil on Pharmacy and 
Chemistry of the Agnerican Medical Association. 


4 


the psyllium, Plantago ovata (50%), combined 
with dextrose (50%). 
Metamucil mixes readily with water, milk or 
fruit juices, is easy to take and quite palatable. 
Supplied in 1-lb., 8-oz. and 4-oz. containers. 


G. D. SEARLE & CO., Chicago 80, Illinois 
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Metamucil is the registered trademark of G. D. Searle & Co. 
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—Continued from page 2. 

which we learn is widely noted, will 
be resumed with the November num- 
ber. Now—and back to these pages 
—we have endeavored, by naming 
them on the front cover, to call special 
attention to DR. JACKSON’s “Indus- 
trial Rehabilitation” (page 813), 
and DR. MACGREGOR’S “Silicosis—Its 
Prevention and Treatment” (page 
815), both of which, because they are 
reprinted here, with full credit to 
their journals of original publication, 
are included under “Current Articles 
of Quality.” They are of feature 
quality, in subject matter and inter- 
est. . . . DR. SAPPINGTON’S report of 
the Five-State Regional Govern- 
mental Industrial Hygiene Confer- 
ence held at Philadelphia, September 
25-26, will appear in November. In 
the meantime one of the papers read 
at that Conference, the “Value of 
Industrial Health to Labor,” by 
JOHN A. PHILLIPS, appears on page 
798, with an editorial comment on 
page 800. . . . THE subject of hous- 
ing is of considerable interest to in- 
dustry in its relation to work-time 
efficiency. Good housing or the lack 
of it may be one of those off-the-job 
matters which have an influence on 
absenteeism, productive ability, and 
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influence come within his area of 
responsibility, housing, as such, is 
of interest to the industrial physi- 
cian. At the point of that interest, it 
may be remarked, however, without 
any levity, that housing “begins at 
home.” One respect in which this is 
very apparent is suggested by 
MARILYN JOHNSON, in “Planning In- 
dustrial Safety for the Handicapped” 
(page 799). A great deal is being 
said and written about easing the 
path of the handicapped veterans 
on their return to work. Much of 
this is useful; some of it is merely 
the echo of theory. All of it will be 
helped by a little of such thoughtful- 
ness as this article suggests. It is 
fine, of course, to “open the door for 
the veteran.” He, however, might 
appreciate the practical, though 
small, attention to the door which 
would fix it so that he will be able 
to open it himself. And the helping 
hand up the steps of restoration to 
usefulness might consist, in practical 
part, of an elevator in the building 
where he works. This article and 
its connotations are worth thinking 
about. . AGAINST the “Bias” 
(page 800) unfortunately apparent 
in a very able presentation (page 
798), the words of DR. BARTLE (page 
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portant, refreshing and convincing.” 
He says: “The future of medicine in 
industry is assured, its leadership 
will command the best available. It 
will be broad, sympathetic and con- 
cerned in human interest and rela- 
tions. It will be fair and open-minded 
to industry and labor. It will ac- 
knowledge remunerative principles 
in adjusting personal losses and 
handicaps. And it will hold aloof 
from compromising situations, prej- 
udiced reactions and unethical prac- 
tices.” That, in general, has also 
been its past, and is now its present. 

. . DR. BULMER’S suggestions on 
“How the Employer May Evaluate 
his Medical Service” (page 787) de- 
velop a yardstick in terms of the cost 
per visit to the medical department, 
as well as the cost per worker per 
year. Cost, however, important as 
the figures may be to the accounting 
department, is only one side of the 
picture. The other side is implicit 
throughout DR. BULMER’S article; it 
will be explicit to the discerning 
reader. ... ON BEHALF of our Editor 
(who also plays the piano), and with 
respect to the temporarily abbrevi- 
ated make-up of this issue, may we 
venture to say: “Don’t shoot the 
piano player. He’s doing the best 
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PYRIDIUM 


(REG, U. S. PAT. OFF.) 


affords several distinct advantages 


EASE AND CONVENIENCE - a, 
OF ADMINISTRATION 


Pyridium is convenient to administer. No laboratory 
control, accessory medication, or other special measures 
are necessary for effective Pyridium therapy. \ 


LACK OF TOXICITY 





Phenyloro-alpha-alpha-diamino 
Therapeutic doses of Pyridium may be administered with pyridine mono-hydrochloride 
complete safety throughout the course of cystitis, 
pyelonephritis, prostatitis, and urethritis. For gratifying relief of 
RAPID RESPONSE distressing symptoms in 


Prompt, gratifying relief of distressing urinary symptoms urogenital infections. 
is the characteristic response to Pyridium therapy. 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


BUY ond HOLD 





aga MERCK & CO,, Inc. Manufacturing Chemists RAHWAY, N. J. 
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American Association of Industrial 
Physicians and Surgeons 


TT object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
fession. 

President: 

MELVIN N. Newaquist, M.D., 

The Texas Company, 

135 East 42nd Street, 

New York 17, New York. 


President-Elect: 
LoyaL A. SHoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 


First Vice-President: 
Henry S. Brown, M.D., 
Michigan Bell Telephone Company, 
Detroit, Michigan. 


Second Vice-President : 
Harotp A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Ilinois. 


Secretary: 
Freperick W. S.ose, M.D., 
Chairman, Committee Industrial Health, 
Illinois State Medical Society, 
2024 South Western Avenue, 
Chicago 8, Illinois. 


Treasurer: 
Epwarp C. HoLtmsiap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Managing Director: 
Epwarp C. Hotmsiap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago 4, Illinois. (Wabash 8237) 


Directors, 1944-1946 


Harvey Bart e, M.D., 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania. 


E. A. Irvin, M.D., 
Cadillac Motor Division, General Motors 
Corporation, Detroit, Michigan. 
R. F. Kurz, M.D., 
Emerson Electric & Mfg. Company, 
St. Louis, Missouri. 


F. E. Poo.e, M.D., 
Lockheed Aircraft Corporation, 
Burbank, California. 


Ricuarp P. Bet, M.D., 
Cleveland Diesel Fngine Division, 
General Motors Corporation, 
Cleveland, Ohio. 


A. H. WuiTtaker, M.D., 
Detroit, Industries, 
Detroit, Michigan. 


Directors, 1945-1947 


F. G. Barr, M.D., 
National Oush Register Company, 
Dayton, Ohio. 

J. Newron Survey, M.D., 
Arrow Mutual Liability Insurance Co., 
Watertown, Massachusetts. 


James M. Car.is.e, M.D., 
Merck & Company, 
Rahway, New Jersey. 


° A. Grrarp Cranca, M.D., 
Union Carbide and Carbon Corporation, 
New York, New York. 


Epwarp P. HEtter, M.D., 
C. B. & Q. Railway, 
Kansas City, Missouri. 


A. L. Brooks, M.D., ’ 
Fisher Body Corporation, 
General Motors Corporation, 
Detroit, Michigan. 
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PERSONAL 


R. HAROLD A. VONACHEN, Medical 

Director, Caterpillar Tractor 
Company, Peoria, Illinois, is one of 
the medical members of the com- 
mittee of 15 to recommend a pro- 
gram for the treatment of neuro- 
psychiatric veterans, and to suggest 
locations for the four rehabilitation 
centers to be built downstate, re- 
cently appointed by GENERAL CASSIUS 
PoUST, state welfare director. The 
survey work will be headed by pr. 
DAVID SLIGHT, of the University of 
Chicago. 





AMES H. ROOK, who has been Indus- 

trial Hygienist at the Dodge- 
Chicago Plant since October, 1943, 
will return to his former position as 
Industrial Hygiene Chemist for the 
Chrysler Corporation in Detroit. 


R. CHARLES M. MCGILL, of the U.S. 

Public Health Service, is the 
new Chief of Industrial Hygiene, 
Ohio State Department of Health. 
DR. MCGILL received a B.S. degree 
from the University of Washington, 
Seattle, in 1930, and graduated at 
the Vanderbilt University School of 
Medicine, Nashville, in 1935. Fol- 
lowing an internship at the U. S. 
Marine Hospital, Seattle, and a 
residency in medicine at the U. S. 
Marine Hospital, Cleveland, he was 
commissioned in the U. S. Public 
Health Service in 1936. His duties 
since that time have included: U. S. 
Quarantine Stations, six months; 
research in the therapy of human 
malaria, Georgia and South Caro- 
lina, two years, and local health 
work in Georgia, two years; hos- 
pital training, eye, ear, nose and 
throat, Boston, one year; industrial 
health work, Southern United States, 
one year; assistant chief health con- 
sultant, U. S. Maritime Commis- 
sion Gulf Coast Region, two years. 
In July, 1945, DR. McGILL completed 
a post-graduate course at the Har- 
vard School of Public Health, and 
received the degree of M.P.H. in 
Industrial Hygiene. He _ succeeds 
DR. CHRISTOPHER LEGGO, who resigned 
several months ago, to become Med- 
ical Director of Clinton Engineer 
Works, Tennessee Eastman Corpora- 
tion, Oak Ridge, Tennessee. 


R. LEWIS J. GRAHAM has been ap- 

pointed Medical Director of the 
Corning Glass Works, Corning, New 
York. He succeeds the late Dr. 
WILLIS C. TEMPLER who died last 
May. DR. GRAHAM was honorably dis- 
charged from the U. S. Navy in 
September after more than three 
years’ service as a lieutenant. He 
spent 13 months in the Southwest 
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Budget and Finance Committee 
HAROLD A. VONACHEN, M.D.—Chairman 
FENN E. Poo.e, M.D. 

Georce H. GEHRMAN, M.D. 

Certification and Qualifications Committee 
HeNry S. Brown, M.D.—Chairman 
WILLIAM A. Sawyer, M.D. 

Stuart F. Meek, M.D. 
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FRANK T. McCormick, M.D. 
DANIEL L. Lyncnw, M.D. 
McIver Woopy, M.D. 

Component Societies Committee 
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JAMES M. CARLISLE, M.D. 
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Louis W. Spotyar, M.D. 
RIcHARD O. SCHOFIELD, M.D. 
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LoyaL A. SHoupy, M.D.—Chairman 

Graduate Fellowship Committee 
T. Lyte Haz.ett, M.D.—Chairman 
Wi.us F. Kraemer, M.D. 

F. J. WAMPLER, M.D. 

M. H. KrRoNeNBERG, M.D. 

R. A. Kenor, M.D. 

J. DANIEL WILLEMS, M.D. 
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A. H. Wuitraker, M.D. 
Orto P. Geter, M.D. 

Knudsen Award Committee 
WILLIAM A, Sawyer, M.D. 
L. U. GARDNER, M.D. 

R. R. Sayers, M.D. 
C. D. Setpy, M.D. 
W. A. Sawyer, M.D. 

H. A. VONACHEN, M.D. 
Cc. O. SAPPINGTON, M.D. 
Medical Care Insurance Plans Committee 
FRANK P. HAMMOND, M.D.—Chairman 

R. F. Kurz, M.D. 
FREDERICK W. SoBe, M.D. 

Medical Education Committee 
M. H, KroNenserc, M.D.—Chairman 
FRANK T. McCormick, M.D. 
HARVEY BartTLeE, M.D. 

T. Lyte Haz.etrt, M.D. 
SARAH I. Morris, M.D. 
FENN E. Poo.e, M.D. 
F. J. WAMPLER, M.D. 
R. T. JoHNSTONE, M.D. 

Scientific Awards Committee 
H. GLENN GarpINER, M.D. 
W. F. Lyon, M.D. 

J. H. Sterner, M.D. 
R. A. Kenor, M.D. 
L. H. Wurrney, M.D. 

Membership Committee 
M. H. Manson, M.D.—Chairman 
RicHArD P. Bett, M.D. 

H. G. Larrerty, M.D. 
CHARLES Drueck, Jr., M.D. 
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LoyaL A. SHoupy, M.D.—Chairman 
DANIEL L. Lyncn, M.D. 

Cc. D. Setpy, M.D. 
JOHN J. WitTMeER, M.D. 

Psychosomatic Medicine Committee 
E. A. Irvin, M.D.—Chairman 
Lyp1a G. Grserson, M.D. 

HARVEY BARTLE, M.D. 
C. D. Setpy, M.D. 
L. E. Hrma er, M.D. 
G. A. Eapre, M.D. 

Publications and Editoral Policy Committee 
Epwarp P. Heiter, M.D.—Chairman 
C. O. Saprrncton, M.D. 

M. H. Manson, M.D. 
Max R. BurRNeELL, M.D. 
Carey P. McCorp, M.D. 

Publicity Committee 
C. O. Saprrincton, M.D.—Chairman 
F. W. Sioze, M.D. 

E. C. Hotmsiap, M.D. 

Tuberculosis Committee 
RIcHARD P. BELL, M.D.—Chairman 
Wiiuiam A. Sawyer, M.D. 

Sarag I. Morars, M.D. 

Workmen’s Compensation Committee 
FrepertcKk W. Siose, M.D.—Chairman 
J. Newton Surrey, M.D. 

BENJAMIN FReEEs, M.D. 
J. DANIEL WILLEMS, M.D. 
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Announcing... 


PENICILLIN OINTMENT 
SCHENLEY 














If, is possible by topical application to reach local levels of penicillin 
activity far in excess of the highest ranges maintained by intravenous 


and intramuscular administration. 


Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections with penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 


cillin therapy and other measures. 


When you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of control for this ointment as it 


has always maintained for Penicillin Schenley. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York City 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
Russet C. KimBa.., M.D., President, 
4 Irving Place, New York. 
J. Hupson BLaAuve.t, M.D., Vice-President, 
80 Maiden Lane, New York. 
Ropert BocaNn, M.D., Recording Secretary, 
2 West 75th Street, New York. 
Josern L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 

Mr. JoHN J. BLACKForD, Executive Secretary 
370 Lexington Avenue, New York. 
Executive Council 

Term Expires 1945 
HALCYON HALSTEAD, M.D., 
Pelham Manor, New York. 
ANTHONY AvaTA, M.D., 
Hartford Accident. & Indemnity Com- 
pany, New York. 
Joun J. Brozpowsk1, M.D. 
Term Expires 1946 
Freperick H. Avsee, M.D., 
New York. 
Cot. Witiis W. LASHER, 
West Point, New York. 
Youn J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 
Term Expires 1947 
T. Watiace Davis, M.D. 
Borden Company, New York. 
Ropert F. Barser, M.D., 
Harry V. Srautpina, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 


Officers 1945-46 

H,. W. WeLLMERLING, M.D., 
Bloomington, Illinois, 
President. 

MELVIN L. Hoe, M.D., 
Danville, Illinois, 
President-Elect. 

Water J. Jones, M.D., 

La Crosse, Wisconsin, 
Vice-President. 

FraANK P. HAMMOND, M.D., 
Chicago, Illinois, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
C. O. Sappincton, M.D., Chicago. 
Harotp A. VONACHEN, M.D., Peoria, Ill. 
D. Orts Coney, M.D., Streator, Il. 
Terms to Expire 1947. 
W. M. HartMAN, M.D., Macomb, Ill. 
Ro.tanp A. Jacosson, M.D., Chicago. 
Rosert M. Granam, M.D., Chicago. 
Terms to Expire 1948. 
Frep M. Mitier, M.D., Chicago. 
Urpsan E. Gesnarp, M.D., Milwaukee, Wisc. 
J. DANIEL WILLeMs, M.D., Chicago. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








American Association of Railway 
Surgeons 
J. L. Croox, M.D., Jackson, Tenn. 
President. 
Haroitp A. Sr1LMAN, M.D., Ottuma, Ia. 
Vice-President. 
A. J. O’Brien, M.D., Ironwood, Mich. 
Vice-President. 
Joun J. Branpasur, M.D., Huntington, 
Va., Vice-President. 
T. L. Hansen, M.D., Chicago. 
Treasurer. 
R. B. Kepner, M.D., Chieago. 
Secretary. 
Executive Board 
A. R. Merz, M. D., Chicago, Chairman 
JoHNn R. Nitsson, M.D., Omaha, Neb. 
W. J. Lancaster, M.D., Wilmington, N. C. 
D. B. Moss, M.D., Palmyra, Mo. 
Invinc S. Currer, M.D., Chicago. 
Harvey Barts, M.D., Philadelphia. 
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Pacific battle area with the U. S. 
Marines; he served at Tarawa tend- 
ing wounded and performing emer- 
gency operations in the thick of 
battle. He was associated with pr. 
TEMPLER for a number of years at 
Corning Glass Works prior to enter- 


ing the Navy. Born in Allegany 
County, he is a graduate of both 
Alfred University and Rochester 
Medical School, taking his medical 
degree at the latter institution. 


C. RADCLIFFE was appointed by the 

« New Jersey State Board of 
Health at its last meeting as Chief 
of the Bureau of Industrial Health, 
effective October 1, 1945. Mr. Rad- 
cliffe has been with the Bureau as 
Industrial Hygiene Engineer, and 
has wide acquaintance among New 
Jersey management groups. 


“Pipangg THOMAS C. GENTRY, Sur- 
geon, 14th Air Force of the 
United States Army Medical Corps, 
has been appointed Medical Director 
of American Airlines, Inc., effective 
September 1, 1945. He succeeds LIEU- 
TENANT COLONEL EDWARD C. GREENE, 
U. S. Army retired. COLONEL GENTRY 
was born in Dallas, Texas, and at- 
tended the public schools there. He 
took his college work at Baylor Uni- 
versity in Waco, Texas, graduating 
A. B. in 1925. He graduated in medi- 
cine at Baylor College of Medicine, in 
Dallas, in 1929. Following medical 
school, he entered the army medical 
corps as an intern. In 1931 he grad- 
uated from the School of Aviation 
Medicine as a Flight Surgeon. In 
1934, he resigned his army commis- 
sion in order to engage in private 
practice at Hamlin, Texas, where he 
established and operated a private 
hospital. Re-entering the army as a 
reserve officer with the rank of Cap- 
tain in 1935, he went to Fitzsimons 
General Hospital, Denver, Colorado. 
In 1940 he was transferred to Fort 
Bragg, North Carolina, and in 
March, 1941, was promoted to Major. 
In the summer of 1941, he gave up 
his commission to organize the med- 
ical service of the original Flying 
Tigers. He went to China as Chief 
Surgeon of the American Volunteer 
Group, the original Flying Tigers, 
serving in this position under Gen- 
eral Claire L. Chennault, Founder 
of the Flying Tigers and command- 
ing general of the succeeding China 
Air Task Force and the 14th Air 
Force. When the A.V.G. became 
part of the U. S. Army Air Force 
in June, 1942, DR. GENTRY continued 
working under General Chennault as 
Chief Surgeon of the 14th Air Force. 
In July, 1942, he was promoted to 
the rank of Lieutenant Colonel, and 
in May, 1943, he was made a full 
Colonel. He has done post-graduate 
work at Mayo Clinic and at Harvard 
University. He holds the Legion of 
Merit for his work in establishing 
emergency hospitals in China; and 
the Distinguished Flying Cross and 
the Air Medal for his participation 
in the evacuation of sick and 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTUBL, M.D., President. 
P. K. Menzies, M.D., Vice-President. 
Puiu L. Forster, M.D., Treasurer. 
Frank E. Repmonp, Executive Secretary 


Directors 

Dr. H. H. Baker, Rochester. 
423 Granite Bldg. 

Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albany 

Dr. Puiuie L. Forster, Albany 
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Dr. Cuas. D. Squires, Binghamto 
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Dr. Witus C. Temper, Corning 
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28 Eagle St. 
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with INDUSTRIAL MEDICINE 
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CHLOROPHYLL THERAPY 


The New Biologic Approach to Healing 


CHLORESIUM 


In the healing of wounds, the 
water-soluble derivatives of chlo- 
rophyll provide the following 


unique and superior advantages: 


1. They are absolutely nontoxic. 


2. They measurably hasten the heal- 
ing process by accelerating nor- 
mal tissue regeneration through 
stimulating cell metabolism. 

3. They promptly deodorize foul- 
smelling wounds by inhibiting 
anaerobic bacterial growth. 


Exhaustive clinical investigation 


The water-soluble derivatives of 
chlorophyll “a” have been extensively 






Chloresio® 


tested during the past four years in 
laboratory and clinic in the topical 
treatment of wounds, battle injuries, 
burns, ulcers and similar lesions, espe- 
cially those of the chronic, indolent 
and resistant type. 

Numerous investigators have dem- 
onstrated that these natural, nontoxic 
chlorophyll preparations produce defi- 
nite measurable acceleration of heal- 
ing and a reduction of scar tissue. In 
addition, they report prompt elimina- 
tion of the almost unbearable odors 
found regularly in chronic suppurative 
lesions of bone and other tissues. 


Now offered to medical profession 


The results of clinical investigations 
by more than five hundred physicians, 
associated with leading universities 


natural, nontoxic chlorophyll 
preparations — unique in field 


and hospitals, have proved so gratify- 
ing that these therapeutic chlorophyll 
preparations are now offered to the 
medical profession by the Rystan 
Company under the name Chloresium. 

Both Chloresium Solution (Plain) 
and Chloresium Ointment contain the 
purified, therapeutically active water- 
soluble derivatives of chlorophyll “a” 
(C55H720;N4Mg). They are main- 
tained to rigid chemical and physical 
standards and are pharmaceutically 
adjusted to a low surface tension to 
insure penetrability. 

The topical use of Chloresium Solu- 
tion (Plain) and Chloresium Ointment 
is indicated in a wide range of acute 
and chronic lesions, especially in the 
treatment of wounds, burns, ulcers, 
skin diseases, and malodorous lesions. 


hlorestum 


Write for 


papers. 


Chloresium is ethically promoted. Available at all leading druggists. 


CHLORESIUM SOLUTION (PLAIN)........ 2 oz. and 8 oz. bottles 
CHLORESIUM OINTMENT............ leoz. tubes and 4 oz. jars 
CuLoresium Nasav SouutTion*. . 132 oz. dropper bottles 

2 oz. and ri oz. bottles 


Special sizes available to wae if ordered direct 
*Chloresium Nasal Solution contains the purified, therapeutically active water-soluble 


derivatives of chlorophyll “a” (CgsH7205N 4Mg) in an isotonic saline solution suitably buf- 





fered for nasal instillation. Indi d for symp 


ic relief and for acceleration of heal- 
ing of acute and chronic inflammatory conditions of the upper respiratory tract. 


LYSTAN 


SO CHURCH ST., 


“Chlorophyll—Its Use in Medicine” 


A review of over 60 published 
Explicit directions for 
the use of Chloresium therapy in 
everyday practice. This compre- 
hensive brochure will be forward- 
ed, without obligation, upon re- 
quest. Please address Dept. 1M-1. 






CHLOROPTIVLL 
i ate 


COMPANY 


NEW YORK 7, N.Y. 








SOLE LICENSEE—LAKELAND FOUNDATION 
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Chicago Society of Industrial 
Medicine and Surgery 
1945-46 Officers 

J. DANIEL WILLEMS, M.D., Chicago, 
President. 

Kart G. Runpstrom, M.D., Chicago, 
Vice-President. 

Frank P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwient I. GearHart, M.D., Chicago. 
T. R. Huncnion, M.D., Chicago. 
Terms to Expire 1947 
Jossrnu H. THomAs, M.D., Chicago. 
RoLanp A. JAcoBson, M.D., Chicago. 
O. Water Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHARLES Drugck, JR., Chicago. 
Lewis T. BAxTer, M.D., Chicago, 
Burton C. KitBourne, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 


Officers 
Eucenge C. Biack, M.D., President. 
Car. H. Brust, M.D., Vice-President. 
FRED we, M.D., Secretary-Treasurer. 
R.R. 4, Kansas ‘City, Kansas. 
Directors 
MaTTHEW W. PicKarp, M.D. 
JoHN E. Castigs, M.D. 
F. L. Fererasenp, M.D. 
Vincent T. WitiiAMs, M.D. 
Delegate to A.A.I.P. & S. Convention: 
E. P. Hevisr, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 


Officers 

RicHarp O. Scnorrevp, M.D., President. 
1027 Tenth Street, 
Sacramento, California. 

JoHN D. Batt, M.D., Vice-President. 
Spurgeon Building, 
Santa Ana, Oalifornia. 

Ropney R. Bearp, M.D., M.P.H., Secretary 
Medical Director, Pacific-Alaska Division 
Pan-American Airways, San Francisco. 


J. M. McCu.iovuen, M.D., Treasurer. 
Plant Physician, 
Union on Company, Oleum Plant, 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 
E.izaBeTH M. Carrray, R.N., P.H.N., 
Executive Secretary. 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 


Directors 
BENJAMIN M., Frems, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 
JOHN D. BALL, M.D., (1947) 
Spurgeon Building, 
Santa Ana, California. 
WILLIAM P. SHEPARD, M.D., (1948) 
Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 
San Francisco, California. 
A. C. Dick, M.D., (1949) 
La Jolla, California. 
Chairmaa Board of Directors 
RUTHERFORD T. JOHNSTONE, M.D., 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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wounded in China and over the 
Hump into India. In addition to 
being made an Honorary Flight Sur- 
geon of the Chinese Air Force, the 
Chinese government awarded pr. 
GENTRY its Order of The Precious 
Tripod for meritorious service dur- 
ing the war. He is a member of the 
American Medical Association, the 
Association of Military Surgeons 
and the Texas Medical Society. LIEu- 
TENANT COLONEL EDWARD C. GREENE, 
retiring Medical Director of Amer- 
ican Airlines, Inc., whose 23 years 
of service with the regular army took 
him all over the world from the 
Philippines to France during World 
War I, is a Connecticut Yankee by 
birth. He took his pre-medical train- 
ing at Yale and his degree in medi- 
cine at the University of Michigan 
where he majored in psychiatry and 
aviation medicine. COLONEL GREENE 
was teaching psychiatry at the 
School of Aviation in San Antonio, 
Texas, at the time that COLONEL 
GENTRY was a student officer there. 





GENERAL 

HE Sixth Annual Meeting of The 

AMBULATORY FRACTURE ASSOCIA- 
TION will be held in the Club Build- 
ing at the Palmer House on October 
26 and 27, 1945. The annual dinner 
will be held on Friday evening in 
the Red Lacquer Room. DR. CUSTIS 
LEE HALL, of Washington, D. C., will 
be the dinner speaker, and DR. ROGER 
ANDERSON, of Seattle, Washington, 
will be on the program. The meeting 
will be continued in Bloomington, 
Illinois, on October 29 and 30, where 
arrangements have been made for 
operative clinics and clinical con- 
ferences. 








Industrial Nurses’ Institute 

N OCTOBER 24, 1945, the Indus- 

trial Nurses’ Section of The 
Maryland State Organization for 
Public Health Nursing, is conducting 
an educational Industrial Nurses’ 
Institute which is to be sponsored by 
Liberty Mutual Insurance Company. 
Programs will be furnished by The 
Maryland Casualty Company. The 
meeting will be held at the Emerson 
Hotel in Baltimore, Maryland. The 
first session will begin at 9:00 A.M. 
There will be a number of distin- 
guished speakers including DR. WIL- 
LIAM J. FULTON, Medical Director, 
Eastern Aircraft and Chevrolet 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 

S. H. Werzier, M.D., President 

606 W. Wisconsin Ave., Milwaukee 
Vice-President 
E.ston L. Betknap, M.D., 

281 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georce H. HorrMann, M.D., 

7006 W. Greenfield Ave., Milwaukee 

Board of Directors 

U. E. Gesnarp, M.D. 

1332 8. 16th Street, Milwaukee 
H. G. OAKLAND, M.D 

1651 N. 12th St., "Milwaukee 
none gm M.D., 

41 . Mason St. Milwaukee 
—. AM noes M.D., 

1 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 

J. M. CARLISLE, M.D., President. 

Merck & Co., Rahway 
Vice-President 
A. F. MANGELSpDorRF, M.D., Martinsville 
M. E. Lowe t, M.D., Treasurer. 

434 Summit Ave., Westfield 
Aucustus Girson, M.D., Secretary. 

Merck & Co., Rahway 

Directors 

DonaALD O. HAMBLIN, M.D., 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
Russe..t G, Brrreiy, M.D., 

Standard Oil Co., of New Jersey, 

Bayway Refinery, Linden 
E. E. Evans, M.D., 

E. I. duPont de Nemours, 

Dye Works Hospital, Deepwater 
Wm. H. McCatuon, M.D., F.A.C.S., 

General Aniline Co., Elizabeth 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
Leon E. Sevey, M.D., Grand Rapids 
President 
DoNnALD R. Brasig, M.D., Flint 
President-Elect 
Carey P. McCorp, M.D., Detroit 
Vice-President 
A. L. Brooxs, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Coox, M.D., Flint 
FRANK McCormick, M.D., Detroit 
R. H. Dennam, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 








Florida Association of Industrial Surgeons 


Officers 
KENNETH A. Morris, M.D., President 
F. A. Voor, M.D. President- Elect 
HERMAN Warson, M.D., Vice-President 
A. M. BIDWELL, M. D., Secretary- Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
JouNn R. Boutinc, M.D. Luioyp J. Netrro, M.D 
FRANK D. Gray, M.D. J. H. Pittman, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 




















* PERIPHERAL ARTERIAL SPASM 
* ALLIED HYPERTENSIVE CRISIS 





emergency injections counter 





Dose: 100-200 mg. intramuscular 
or subcutaneous b.i.d. 


Literature on request. 








x PERIPHERAL VASCULAR STENOS|S AAAS hele 





New York 13, N. Y. 
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e This remarkable offer applies to every Reed & Carnrick par- 
enteral, every package size, every unitage. Place an order with 
your dealer, or direct, for 3 multidose vials, or 3 boxes of ampuls 
of the same size and unitage, and you will receive another at 
no extra cost. For example, purchase 3—20 cc. vials Estrogenic 
Hormones, R & C, 25,000 I. U. per cc., and receive 1—20 cc. vial 
of the same unitage without extra cost (4 vials in all). 








e The quality, potency, and clinical efficacy of Estrogenic 
Hormones, R & C, and other Reed & Carnrick parenterals have 
so impressed themselves on physicians that the steadily increas- 

_. ing demand has resulted in significant manufacturing economies. 

| The low list prices of these meritorious products, and the present 
-| remarkable BUY 4—PAY FOR 3 offer, reflects these savings. 
Order now and—ECONOMIZE WITH THE BEST! Offer applies 

to both multidose vials and 


boxes of ampuls. ESTROGENIC HORMONES, rR & c 
THIAMINE HYDROCHLORIDE 


CALCIUM GLUCONATE 


3 
bs 













DESCRIPTIVE LITERATURE AND PRICE LIST Bs, LIVER AND IRON 
ON REQUEST AMPACOIDS PROSTATE 





AMPACOIDS TESTICLE 


x REED & CARNRICK - JERSEY CITY 6,N. J. * 
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New England Conference of Industrial 
Physicians 
Officers 
JoHN F. Kenney, M.D., F.A.C.P., President, 
Medical Director, Lorraine Mfg. Co., 
209 Broadway, Pawtucket, R. I. 
THomAS P. Kenprick, M.D., Vice-President, 
Plant Physician, Boston Woven Hose and 
Boston Elevated Railroad, 
29 Hampshire Street Cambridge, Mass. 
J. ALLAN THOMPSON, M.D., Sec’y-Treasurer, 
Asst. Medical Director “od England 
Telephone & Telegraph 
245 State Street, Boston. 
Board of Directors 
J. Robertson KNOWLEs, M.D., 
Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 
JAMES I. RABINOWITZ, 
Medical Director, New England Power 
Service Co., 
441 Stuart Street, Boston. 
TimotHuy F., Rock, M.D., 
Nashua Manufacturing Company, 
77 Main Street, Nashua, New Hampshire. 
Roy V. SANDERSON, M.D., 
Plant Physician, Winstead Hosiery, 
570 Main Street, Winstead, Conn. 
STANLEY Spracue, M.D., 
J. Coates, Inc, 
107 Broadway, Pawtucket, Rhode Island. 


Compo oopent Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industriel 
Physicians and Surgeons 


Officers 
President 
CHarLes L. Farrevyi, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
Vice-President 
Ricnarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
THomMAS A. EGAN, M.D., 
New Haven Railroad, Providence 
FraANK A. MEeRLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
REMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Epwarp F. DoucHerty, M.D., 
Liberty Tool & Gauge, Providence 
Colonial Knife Company, Providence 
Section of the New England Conference of 
Industrial Physicians. 





The Ambulatory Fracture Association 


Officers 
President 
A. H. Diener, M.D. 
ist Vice-President 
H. D. JuNxkin, M.D. 
2nd Vice-President 
HA.ey, M.D. 
Secretary-Treasurer 
H. W. WeELLMERLING, M.D. 
Office, 833 N. La Salle Street, Chicago 2 
Board of Governors 
A. H. Dienr, M.D. H. D. Junxtn, M.D. 
P. E. Hatey, M.D. C. P. Biarr, M.D. 
W. B. Staucuter, M.D, A. W. Cotuins, M.D. 
H. W. WeLLMERLING, M.D. 





Association of Surgeons of the New 
York Central System 
B. L. Cotey, M.D., F.A.C.S., President 
N. W. Git.terre, M.D., Vice-President 
M. Lona, M.D., F.A.C.S., Vice-President 
H. Marcy, M.D., Vice-President 
A. trey Secretary-Treasurer 
413 LaSalle Street Station, 
Chicago. Telephone WABash 4200 


Executive Council 
B. L. Couey, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENsmincer, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FATHAUER 
Secretary-Treasurer 
Georce P. Myers, M.D., F.A.C.S. 
‘.~—— Director we 
1ERCE, M.D., A.C.S. 
My, ef Surgeon, Chicago 
~e M. Lona, M.D., PA. C.S. 
fef Surgeon, Pittsburgh 
Outver G. er 
General Claims Attorney 


mo 
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(Baltimore Division); DR. ANNA 
BAETJER, School of Hygiene, Johns 
Hopkins University; MISS CATH- 
ERINE DEMPSEY, R.N., President, 
AMERICAN ASSOCIATION OF INDUS- 
TRIAL NURSES, and others who will 
present information which will be of 
interest to all. The program will be 
climaxed with a banquet and an 
after-dinner speech by COMMANDER 
J. J. BLOOMFIELD, of Bethesda. All 
nurses, doctors, and particularly 
those interested in industrial work 
should make it a “must” to attend at 
least a part of the program planned 
for this day. For further informa- 
tion, and for banquet reservations, 
address MISS ELAINE LOHMULLER, 
Senior Nurse, Bendix Radio, Divi- 
sion Bendix Aviation Corporation, 
East Joppa Road, Towson 4, Mary- 
land. Tuxedo 4020—Extension 231. 





—— ———. 





NICOTINE CONTENT 


Scientifically Reduced 


- | 


to LESS than 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT - 
ANO cigarettes are a safe way and a 

sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guvorantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 


i HEALTH CIGAR CO. INC. } 
IM—10-45pePT. £,)154 WEST 14™ ST.—NEW YORK, N. Y. 


PLEASE SEND ME ciGarertes. fj 
i © Check here if you al ev of pipe tobacco. ' 










NAME v MD. 


— ANS) a 
a [alien tianiiniaaaaal 
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American Industrial Hygiene Association 


Officers 1945-1946 

R. M. Kenoe, M.D., President, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 

FRaNkK A. Patty, President-Elect, 
General Mctors Corporation, 
Detroit, Michigan. 

ALLEN D. Branot, Sc.D., Secretary, 
Office of the Chief of Ordnance, 
Chicago, Illinois. 

J. J. BLOOMFIELD, Past-President, 
National Institute of Health, 
Bethesda, Maryland. 

H. H. SCHRENK, 2nd Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 


Board of Directors 
LieuT.-Co.., T. F. Hatcu, 
A. F. Medical Research Laboratory, 
Fort Knox, Kentucky. 
E. G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 
J. H. STerNer, M.D., 
Eastman Kodak Company, 
Rochester, New York. 
W. R. BrabLey, 
American Cyanamid Company, 
30 Rockefeller Plaza, New York. 
W. C. L. HEMEON, 
Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh. 
W. N. WITHERIDGE, 
Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 
Epcar C. BARNES, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 
Witurs G. Hazarp, 
Acting Chief, New Jersey Bureau 
of Industrial Health, 
Trenton, New Jersey. 
WILLIAM M, PIERCE, 
Massachusetts Division of 
Occupational Hygiene, 
Boston, Massachusetts. 





Territorial Association of Plantation 
Physicians 

H. M. Patterson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H.., 
Vice-President. 

P. H. LitsestraAnp, M. D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 
Officers 


Votney S. Cueney, M.D., President 
Epwarp C. Hotmsiap, M.D. 
First Vice-President 
Freperick W. Siose, M.D. 
Second Vice-President 
Harotp A. VONACHEN, M.D., Treasurer 
James A. VALENTINS, M.D., Secretary 
C. O. SaprinaTon, M.D., Dr. P. H. 
Executive Director 


O provide an organization, not for pecuni- 
profit, in which all agencies and socie- 

ties, th medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
<“ schools and industries in maintaining 
courses; and to use all those means, 
wich from time to time, may seem wise, 
for the advancement of industrial health. 
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Ssociation 
. Bio-Dyne Ointment, made with a petrolatum base and used with 
compression bandages, encourages faster healing and quick relief 
from pain. Biodynes are natural products extracted from yeast and 
fish liver cells, and supplement the biodynes produced by injured 
human cells. These “extra’’ biodynes help regulate cellular prolifera- 
tion and metabolism and tend to offset the depressing effects of 
germicides on tissue respiration. 
"y; 
ance 
The petrolatum base of Bio-Dyne Ointment maintains soft coag- 
ulum and minimizes crusting under which infections might develop. 
With Bio-Dyne Ointment, all the accepted advantages of petrolatum 
for burn treatment are heightened by the proved effectiveness of 
biodynes. 
———_—_—Bindyne Burn The 
‘ a py 
-—_ : 
H., 
H., 
H., 
ia- 
is. : 
th 
Compression bandages, recommended in the Biodyne Burn Ther- 
apy, limit edema within the lesion and deeper sub-structures; main- 
tain ointment in contact with the lesion; markedly decrease fluid loss 
from the burned area. 
* ee 9 * re 
Give Burns the “ALL-3” treatment wit 
Sperti BIO-DYNE Oj 
perti bIU- intment 
Bio-Dyne Ointment is available from leading surgical supply houses 
in 15-oz. and 5-lb. jars and 1-oz. tubes. 
MANUFACTURED BY SPERTI, INC., CINCINNATI 12, OHIO 
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A searching, fact-finding appraisal of the 
Baumanometer discloses every desirable and 
essential feature . . . scientific accuracy .. . 
simplicity of design and operation . . . in short, 
a matchless degree of reliability. 


In hundreds of thousands of cases .. . after 
comparative appraisal . . . physicians have 
accepted the Baumanometer as their instrument 
of choice—as the standard of trouble-free 
bloodpressure service. Today, when the doc- 
tor’s time is at a premium, the superior features 
of this instrument become doubly important. 


W. A. BAUM CO. INC. NEW YORK 1 


SINCE 1916 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


etime 


Bauma nome 








Get the FACTS and you will buy a Lifetime Raumanomeler 


Conference on Tuberculosis 


CONFERENCE on Control of Tuber- 
4% culosis in a Metropolitan Area, 
sponsored by the Institute of Medi- 
cine of Chicago, will be held on Tues- 
day and Wednesday, November 13 
and 14, 1945, at the Palmer House, 
Chicago, and will cover phases that 
are of particular importance at this 
time to clinicians, specialists, lay 
workers, and teachers, who are cor- 
dially invited to attend. 


Industrial Medical Relations 

AYNE University School of Oc- 

cupational Health announces 
a series of conferences on industrial 
medical relations, 13 consecutive 
lectures on “Human Problems in 
Industrial Employment,” to be con- 
ducted at the Hotel Wardell-Shera- 
ton, Detroit. Topics to be considered 
in the confertnce include: Septem- 
ber 19, Problems of Matching the 





Employee and the Job; September 
26, Problems of Supervisor-Em- 
ployee Relations in the Job Adjust- 
ment; October 3, Human Relations 
in Industry; October 10, The Psy- 
chologist and Industrial Relations; 
October 17, subject not announced; 
October 24, The Psychiatrist and 
Industrial Relations; October 931, 
Technics for Measuring and Evalu- 
ating Individual Behavior; Novem- 
ber 7, Occupational Fatigue; No- 
vember 14, Research Approach to 
the Study of Human Relations; 
November 21, Clinical Interpretation 
of Behavior in the Measure of Oc- 
cupational Fitness; November 28, 
The Interdependence of Occupa- 
tional and Nonoccupational Personal 
and Health Factors in Continued 
Job Adjustment; December 5 and 
12, subjects not announced. In a 
statement to the press DR. RAYMOND 
HUSSEY, dean of the Wayne Univer- 
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sity School of Occupational Health, 
said that the program is offered as 
a community service. It is designed 
especially for physicians who are 
interested in the practice of medicine 
in its application to industral health. 


Pennsylvania 
T HE report for the fiscal year end- 
ing July 1, 1945, has been com- 
piled recently by the statistician of 
the Pennsylvania Bureau of Indus- 
trial Hygiene. During the year, 
visits were made to 7,983 plants with 
1,477,361 employees. A break-down 
of this tabulation of visits shows 
that hazards were investigated in 
6,687 plants with 1,038,572 em- 
ployees, and that recommendations 
for the improvement of environ- 
mental conditions were made in 
2,184 plants with 219,347 employees. 
Engineering studies were conducted 
in 63 plants with 101,432 employees, 
and a total of 1,410 follow-up visits, 
to check on compliance with recom- 
mendations previously made, were 
carried out. These plants have a 
population of 110,501 employees. A 
total of 711 samples were collected, 
upon which 1,407 determinations 
were made. 


Health Hazards 


Tupy of Los Angeles electroplat- 
WY ing plants, initiated by the Divi- 
sion of Industrial Hygiene in April, 
has shown such remarkable improve- 
ment in conditions since a similar 
survey conducted in 1941, that the 
industry was given commendation 
for interest and cooperation in im- 
proving working conditions. The 
earlier study had revealed at least 
one industrial health hazard in every 
plant, involving dusts, mists, gases, 
vapors, illumination, sanitation. In 
the 15 plants visited by the end of 
April in the current study, these 
hazards had been eliminated. Chrom- 
ium plating, cyanide plating, and 
trichlorethylene degreasing tanks 
were found to be equipped with ade- 
quate slot exhaust ventilation; all 
bright dip tanks were either exhaust 
ventilated or isolated in open sheds; 
buffing and polishing wheels were 
provided with exhaust ventilation; 
the majority of washing and toilet 
rooms met minimum sanitation re- 
quirements; and fluorescent fixtures 
had replaced many of the bare, un- 


shaded incandescent bulbs. 
—California & Western Medicine, Au- 
gust, 1945. 


Women Exercise Care 

AVING tabulated and analyzed 

work injuries to women in ship- 
yards, 1943-44, the Industrial Haz- 
ards Division, Bureau of Labor 
Statistics, U. S. Department of 
Labor, reports, in part: Women 
score decidedly better than men in 
use of protective equipment. In- 
juries caused by failure to wear 
goggles constituted, in the case of 
women, 11.9% of all injuries; in the 
case of men, 18.8%. In four shipyard 
departments studied, men suffered 
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When the pressure is low — 


the circulation slackens 


In chronic hypotension or states of circulatory deficiency asso- 
ciated with convalescence, mild collapse, and other asthenic 


states, Sympatol provides convenient symptomatic therapy. 


Orally effective, Sympatol improves the peripheral circulation 


by raising systolic and venous pressure and increasing cardiac 
output. Circulation time is shortened although the pulse rate 


is frequently slowed. 

















NEW YORK 


Sym patol 


To Improve Peripheral Circulation 


THERAPEUTIC APPRAISAL: A syn- 
thetic pressor drug—para-methylamino- 
ethanolphenol tartrate—for providing 
safe circulatory stimulation. Sympatol, 
on oral administration, increases ve- 
nous and systolic pressures signifi- 
cantly, diastolic pressure only slightly, 
with little or no effect on the central 
nervous system. Repeated doses are 
consistently and uniformly effective. 


INDICATED for symptomatic treatment 
of circulatory atony—to improve per- 





ipheral circulation; to increase cardiac 
output and shorten circulation time; 
to increase cardiac efhciency. 


DOSAGE: Adults—1 to g tablets three 
times daily, or 1 to 2 cc. of solution 
every four to six hours. Children —»5 to 
20 minims of solution repeated as re- 


, quired. 


SUPPLIED in 100 mg. tablets, bottles of 
50; 10% solution (100 mg. per cc.) for 
oral use, bottles of go cc. 


Faded St AN Seve. 


Di ‘ne 


DETROIT 81, MICHIGAN 


KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Sympatul Reg. U.S. Pat. Off 
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Provides all 9 desired requisites as a superior 
therapy in thermal, acid and caustic burns. 


Provides for mechanical exclusion of air at site of burn « Insures 


prompt relief of pain « Aids in abating burn shock « Bacteriostatic 


influence « Non-toxic effect « 


STIMULATES TISSUE REPAIR + Rapidly 


reduces inflammation and edema « Results in absence or marked 


reduction of scar tissue * Tends to shorten convalescent period. 








HYDROSULPHOSOL is a true solution of sulfur 
bearing compounds resulting solely from the reduc- 
tion of flowers of sulfur by a catalytic process. !:. 
aqueous solution, it is capable of rapidly releasing 
its high concentration of sulfhydryl ion (-SH radical! 
in such form as can be effectively utilized by ths 
body in the synthesis of sulfur-containing amino 
acids . . . functionally active in cell stimulation and 
directly related to tissue respiration and repair. 


Unlike the sulfa group and many other sulfur com- 
pounds, Hydrosulphosol is non-toxic when adminis- 
tered orally or topically applied in heavy concentra- 
tions, and will not result in damage to liver and 


AVAILABLE FORMS 
AQUEOUS SOLUTION: 
Bottles of 8 fivid ounces. 


OINTMENT: 
Jars of 1 Ib. 
Tubes of % oz. 


e 
ORDER TODAY through your 
surgical or hospital supplier, 


75 HALLECK STREET 


kidney function. 


Reprints of scientific papers by authoritative 
investigators available on request. 


DAVIS tatirment CO., INC. 


Pharmaceutical Division 
NEWARK 4, N. J. 








more eye injuries due to foreign 
particles than did women: in weld- 
ing, the percentage was nearly three 
times as frequent in men; in as- 
sembly and sheet-metal work, over 
four times; in electrical work, where 
such hazard is slighter, 5.2% of 
injuries to men were due to foreign 
bodies, 3.5% of injuries to women. 
In three departments men suffered 
a greater percentage of welder’s 
flash; only in assembly work did the 
women’s percentage exceed that of 
the men. 
~—Note and Comment, in The Sight- 
Saving Review, Spring, 1945. 
For First-Aiders 
TANDING Orders for First-Aid 
Workers in Industry, to serve as 
a guide for emergency treatment of 
injured persons, have been prepared 
by American Mutual Liability Insur- 
ance Company for its industrial 
policyholders. The subject matter 


covers the recognition and proper 
emergency treatment of a wide va- 
riety of industrial injuries. Consid- 
erable space is devoted to discussion 
of supplies, records, physical arrange- 
ments of first-aid rooms, transporta- 
tion of injured persons, and emer- 
gency procedures in industry. Inas- 
much as it is impossible to make a 
general book of this nature 100% 
applicable to one particular plant or 
situation, the foreword cautions: “It 
should be understood that these 
‘Orders’ are subject to approval, 
amendment, or revision by the plant 
physician as may, in his opinion, be 
necessary or desirable, and before 
they become effective they should 
bear his signature of approval.” 
Copies of these “Standing Orders” 
will be sent on request as long as 
the supply lasts. Address American 
Mutual, Public Relations Division, 
142 Berkeley St., Boston 16, Mass. 
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M.D.s Threaten to Quit 


HE military government of Ar- 

gentina encountered new troubles 
today as a group of physicians 
threatened to suspend their scien- 
tific activities, and a local union took 
sides with striking transport com- 
pany employees the government had 
ordered back to work. The Union 
Obrera local threatened a sympathy 
strike to support the transport work- 
ers “when circumstances demand.” 
The Argentine Medical Association 
resolved in a meeting to ask its 
board of directors to “suspend the 
association’s scientific activities un- 
til constitutional normalcy is re- 
stored.” The physicians’ resolution 
said an “atmosphere of liberty, con- 
fidence, security, and tranquillity are 
absolutely indispensable” to inves- 
tigation for scientific progress, and 
declared “it is notorious that such 
conditions do not exist presently in 
Argentina.” The action followed a 
similar protest by the nation’s law- 
yers, who halted their activities and 
caused a virtual standstill in Ar- 


gentina’s courts. 
—Chicago Tribune, September 14, 1945. 


Occupational Health Research 


RTICLES of incorporation for a 
new non-profit corporation to be 
known as the Institute for Occu- 
pational Health Research will be 
filed in Lansing next month, it was 
announced September 2. The insti- 
tute will be staffed with specialists 
in the medical and engineering 
phases of employee health and will 
maintain research laboratories. Sub- 
ject to approval by the board of 
education, the institute will be affili- 
ated with and housed with Wayne 
University’s new School of Occu- 
pational Health, whose program is 
entirely financed by the Medical Sci- 
ence Center. DR. RAYMOND HUSSEY, 
dean of the school, will serve as di- 
rector of the institute. The sum of 
$750,000 is now being raised by the 
Medical Science Center to finance the 
joint program of the school and the 
institute for the first five years. 
The affiliated school and institute 
will be both a service unit for in- 
dustry and an educational institu- 
tion. The school will educate, on a 
post-graduate level, graduate doctors 
and engineers who wish to specialize 
in the field of occupational health. 
In addition, courses will be avail- 
able to industrial physicians and hy- 
giene engineers. Later the school 
will arrange special courses for 
the training of technicians. For 
graduate doctors and engineers the 
school will offer a two year course, 
of which half the time will be spent 
in plants. On graduation, doctors 
will receive the degree of doctor of 
industrial health, and engineers the 
degree of doctor of science in indus- 
trial health. The staff and laboratory 
of the institute will be available to 
industry at reasonable cost. In gen- 
eral it will concern itself with the 
—Continued on page 802. 
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Pathogenic Bacteria 


Tyrothricin, the new, stable antibiotic 
for topical use, has proved remark- 
ably effective against certain or- 
ganisms (streptococci, staphylococci, 
pneumococci, diphtheria bacilli) com- 
monly encountered in upper respira- 
tory tract infections. 


Nasal Congestion 
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"WE WORK IN 
CHEMICALS” 


“l HANOCE 
SOLVENTS” 


For workers generally, Lan-O-Kleen, the powdered soap compounded with granular corn- 
meal which has been impregnated with Lanolin, has an amazing story of success. West 
recommends thet both Sulpho and Lan-O-Kleen be mode available to give all your workers 


adequate and proper protection. 
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In many occupations, chemicals are encountered which ten 1 to remove the 


normal fat of healthy skin and make it more susceptible to dermatitis. Some 
workers have naturally dry skin which cannot stand frequent washing with 


=o } ~ ° | » | 4 , . . 
even the mildest soaps. For those who have naturally dry skin and for those 
. 4 " - 1 ae ve +* 4 i . “ ‘ ‘ : 
Cis oLemboplet lap bematlamueletu lame) matlolmivels a@etbemaolatatclele item ehwasleMmelactucsl Sits) 
. le and , jslar material W t for thys Nex - , x 
COMpoundas ana SiMuar Materials, est olers this new special type of hand 


he product. it has an almost neutral pH. It is 


cleaner. Due to the nature of t 
specially designed not to defat the skin. Sulpho Hand Cleaner is manufac 
abbuce Mp bueyop Mma etemmoblssolajamelet-tolatam lelblesetchace marl jce)am-teleMaiaecle)cmelt mbt tanta 


. ‘ er , ss 
cost compares favorablv Vaheemeleelas products oO! lesser ethciency. 


Recent!) sulfonated vegetable oils have beer used in the treatment 
of dermatitis. Sulfonation of vegetable and «mineral o1tls makes them 
emulsifying agents and they emulsify dirt and grease on the skin and 


help to:cleanse it. Being miscible with water they can be used as skin 


cleansers and are of especial value in that the sulfonated vegetable oils 
c ] j 

do not defat the ski: 

The above part R tN l I H th R ts\ N Dr.I 


“1 USE 
DEGREASING 
COMPOUNDS” 


CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 


ISINFECTING West Disinfecting Company, Dept. IM, 42-16 West St., L. I. C. 1, N. Y. 
Please send me a SAMPLE QUANTITY of Lan-O-Kleen [1] Sulpho () 


with which I will give im actical test. Please include folder 
ic | \ fary 


explaining its “Pub 
16 WEST STREET © LONG ISLAND CITY Le N.Y fo Ne Miche TN 


eee 
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Here is That Gauztex_ Pe 


3 — 


You Have Been 
Hearing About 


Gauztex is white surgical gauze treated so that it sticks to 
itself, but only to itself—never sticks to skin, hair or clothing. 


Dressings are quickly, easily prepared and applied, and re- 
moved without pulling skin or hair and with minimum dis- 
turbance of wound. Leaves no gum or other stains. The special 
treatment given the gauze leaves it porous, permitting free 





entrance of air. 


Oil Resistant Gauztex will not pusies - in oil, gasoline, 
naphtha or water. It is white, soft, pliable, 


dry, porous, cohesive and guaranteed to remain cohesive. 


Gauztex is widely used by the profession in private prac- 
tice and in industrial practice where hundreds of 


thousands of rolls are used annually. 





Chrysler, International Harvester, Stude- 

baker, the various aircraft plants and 

thousands of factories in most every 

industry are all regular users. 

Manufactured only by 

General Bandages, Inc., 4 

531 Plymouth Court, Chi- a Free Samples 

cago 5, lll., and sold by all Se : An adequate supply of samples is 
= ‘ a he available to all in the profession for 

physicians supply houses i testing the practicality and applica- 


bility of Gauztex in any specific 
everywhere. practice. We welcome your requests. 


GAUZTEX 


THE SELF ADHERING GAUZE 








IN COMMON OTOLOGIC 


INFECTIONS 
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Whilé MANUFACTURERS 


LABORATORIES, INC. 
NEWARK 2, N. J. 
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T WAS 50 YEARS AGO, on November 8, 1895, that scien- 

tific investigation led Roentgen to the discovery of X-rays. 
In this semi-centennial year we honor his work, and the work 
of the pioneers who, sometimes at the sacrifice of their own 
lives, developed the theory and practice of a science that 
today means so much to all mankind. 


Very soon after Roentgen publicly announced his dis- 
covery in 1896, Robert H. Machlett made the first practical 
American X-ray tube: Quickly he improved his techniques, 
creating a whole series of “firsts” such as the first ray-proof 
tube, the first cooled by water, the first for contact therapy. 
The organization he founded carries on his principle of 
constant research, improvement and initiative, and has 
many other firsts to its credit, culminating in the amazing 
and unique 2,000,000-volt, direct current, sealed-off, pre- 
cision X-ray tube. 
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To a large extent, X-ray history is Machlett history, o 
history of service to mankind. Today, Machlett tubes are in 
use by doctors, hospitals, laboratories and factories in many 
parts of the world, saving lives, inspecting products, per- 
forming delicate analyses, expanding. man’s knowledge, 
serving with unmatched exactitude and economy: For the 
future, Machlett's talents will create other and still more 
valuable applications, for Machlett never stands still, is 
always creative, improving its tubes, developing new ones 
for old and new services. 


In addition to X-ray tubes for all purposes, we also make 
oscillators, amplifiers and rectifiers for radio and industrial 
uses, all to the same high (and unmatched) standards to 
which our X-ray tubes are held. It will pay you to buy 
Machlett tubes. For information as to the available types, 
write Machlett Laboratories, Inc., Springdale, Connecticut. 
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From the Beginning 


“When in 1895 Professor Roentgen 


_ announced his discovery, Machlett 


was immediately interested and be- 
gan experiments to reproduce the 
results of Roentgen. He was ideally 
equipped for such work, for just 
at that time he had perfected 
a mercury pump capable of pro- 
ducing a very high vacuum. He at- 
tacked the difficult task and before 
many days had passed, succeeded 
in producing the first X-ray tube in 
this country.” —I. S. Hirsch, Radiology 
8:254, 1927. 
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2,000,000 voit direct current pre- 
cision radiographic tube, type VM 
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RAY TUBES SINCE 1897 


TODAY THEIR LARGEST MAKER 
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dit riminating surgeon during this peviod of ianeaek:; 
Technical. correctness of dl ai construction, com-. 
parable only to. the finest instruments previously imported — 
.» precision accuracy, the contribution of: meticulously ee 
trained craftsmen . . functional ‘dependability, the -re- e 
. sultant use of superior materials and production methods, . 


' all are distinctive features of basic importance. Eco. 
nomically, “they insure longer periods of satisfactory : 
instrument service, Clinically, they aid in the more’ sucy: | 
cessful attainment of the es objective. {2 - woes 


Your dealer can n supply you. 


KNY-SCHEERER CORPORATION 


ik Borden Ave. 


THIS ESTABLISHED TRADEMARK IS YOUR GUARANTEE 
















































CASTLE “95” is a smartly styled cabinet sterilizer, 
with Cast-In-Bronze boiler, silent oil check foot lift 
that eliminates hand contamination, and Castle’s 
famous “Full Automatic” control that provides com- 
plete sterilizing safety and effectiveness. 











CASTLE “666” autoclave, 8” x 16” is steam 
jacketed with entire body Cast-In-Bronze. 
Has double “Full-Automatic” control for both 
pressure and low water Cut-off. 


LIGHTS and STERILIZERS. 
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tet Castle EQUIPMENT HELP YOU 
PROTECT PLANT PERSONNEL... 


You guarantee hospital safety for you and 
your patients when you use Castle Lights and 
Sterilizers. You and your staff do a better, more 
efficient job, for Castle equipment is scientific in 
operation and designed for trouble-free perfor- 
mance that requires little or no attention from 


the busy doctor or nurse. 


For further details of Castle’s complete line of 
lights and sterilizers, write: Wilmot Castle Com- 


pany, 1161 University Avenue, Rochester 7, N. Y. 


CASTLE “46” is a new portable light with unusual 
ease and range of vertical adjustment (48” to 75”), 
plus greater mobility and increased versatility in 
lighting angles. It is truly a portable light that 
meets every medical lighting need, short of major 
surgery. 








CASTLE “669” combines an autoclave, a boiling 
water sterilizer, and large, double roomy cabinet. 
It features the same standards of construction as the 
Castle Hospital Sterilizers. Available in “673” model 
without autoclave. 
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ON 


THE ROLE OF 


FOODS IN CANDIES 


HE nutrient value of sugar in candies is 

well known—it supplies high caloric 
energy in small bulk, energy which becomes 
promptly available, with remarkably little 
digestive effort. The fatigue-dispelling effi- 
cacy of candy has gained added recognition 
during these war years. 

But in the minds of many physicians 
candy is little but sugar. What are the facts? 

During the past two decades especially— 
since the coming of the candy bar—the 
greater percentage of candies have come to 
contain more and more of the recognized 
protective foods. On the basis of the candy 
industry’s consumption of these foods it 
becomes apparent that the nutritional con- 
tribution of such candies goes considerably 
beyond merely the caloric value of their 
contained carbohydrate. Note these figures: 

During 1943 the candy industry used 
250,000,000 Ibs. of nuts and peanuts, 
10,000,000 Ibs. of fruits, 6,000,000 lbs. of 
eggs, 400,000,000 Ibs. of milk, cream, and 
butter, and 400,000,000 Ibs. of chocolate. 

Whatever these foods contain of protein, 
fat, and the noncaloric so-called protective 
food factors such as vitamins and minerals, 
becomes part and parcel of the candies in 
which they are used. 








- 





THE NUTRITIONAL 
PLATFORM OF CANDY 


1, Candies in general supply high caloric value 
in small bulk. 

2. Sugar supplied by candy requires little di- 
gestive effort to yield available energy. 

3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts, or peanuts are 
used, to this extent also— 

a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty 
acids; 

b) present appreciable amounts of the im- 
portant minerals calcium, phosphorus, 
and iron; 

c) contribute the niacin, and the small 
amounts of thiamine and riboflavin, 
contained in these ingredients. 

4. Candies are of high satiety value: eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should 
bring; eaten in moderation between meals, 
they stave off hunger. 

5, Candy is more than a mere source of nutri- 
ment—it is a morale builder, a contribution 
to the joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial. 


This Platform is Acceptable 
for Advertising in the Publications 


of the American Medical Association 





COUNCIL ON CANDY 
OF THE 


NATIONAL CONFECTIONERS’ 
1 North La Salle Street 





ASSOCIATION 
Chicago 2, Illinois 
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FILLS IN THEIR VITAMIN GAP... 


Efforts to correct the suboptimal vitamin 
intake of industrial workers frequently 
stumble over deep-rooted faulty eating 
habits, nutritionally detrimental cooking 
practices and dietary caprices. As an ad- 
junct, to provide immediate dietary 
improvement, use 


Brand of Polyvitamin 


TABLETS 


One small, easy-to-take Pan-Concemin 
Tablet, daily, fills the vitamin gap by 
supplying full therapeutic amounts of 
eight clinically important vitamins. 
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TAPER G 


Vitamin A 5000 U.S.P. units 
Vitamin B1 3 milligrams 
Vitamin B2 2 milligrams 
Vitamin C 40 milligrams 
Vitamin D 800 U.S.P. units 
Niacinamide 25 milligrams 
Calcium d-Pantothenate 2 milligrams 
Vitamin B6é 1 milligram 


INEXPENSIVE Pan-Concemin Tablets 
are available to industrial physicians in 
stock packages of 1000 tablets or in in- 
dividual dispensing units to suit any re- 
quirement. Employe groups can be given 
this high potency supplement at a cost 
of less than 2 cents a day per employe. 


Write for sample, complete literature and specimens of promotional material supplied 





free as an aid to establishing a vitamin 





tation program in your organization. 


Sone 





THE WM. S. MERRELL COMPAN 
i : 3 2 a abs ‘ x A > ES os 








* CINCINNATI, U.S.A. | 
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Trademark “ Pan-Concemin™ 
Reg. U. S. Pat. OF. 
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“... FIRST IN THE CHOICE OF DIGITALIS MATERIALS“* 


PURODIGIN 


au) COMPLETELY ABSORBED BY MOUTH 
- Mm PERMITS PRECISE DOSAGE 


PURODIGIN permits precise dosage based on weight, eliminating 


the uncertainty of doses based on different units. 


DIGITOXIN is the only digitalis material known to be completely 
absorbed when given by mouth. 


WYETH developed Purodigin to satisfy the need for a uni- 
form, potent digitalis product for 


e 


PURODIGHA 


(DIGITOXIN) | 
Wz 
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BRECK 
Water Resistant 
Cream |. 


























Breck Water Resistant Cream 


Breck Water Resistant Cream forms a film of protective material which is 
resistant to the action of water and water soluble substances - Breck Water 
Resistant Cream has made many friends during the last year with both workers 
and management - This cream is designed to help protect the hands of 
workers who must work with their hands in water or must handle damp or 
wet materials - Breck Water Resistant Cream spreads easily and forms a 
very uniform film when applied to the hands and arms - It helps in the 
prevention of defatting of the skin - Breck Water Resistant Cream offers one 
more way to help workers keep their hands in the best possible condition 


JOHN H BRECK INC ° MANUFACTURING CHEMISTS ’ SPRINGFIELD 3 MASSACHUSETTS 
CANADIAN ADDRES S§& . 47 CLARENCE ea ee me ae 2 . rT aw Ss 











SR? danas Wie i 








The significant measure of success which has attended the 
topical application of vitamins A and D in the treatment of 
surface burns, indolent ulcers and avulsive soft-tissue injuries 
has obtained for this type of therapy a wide and increasing 
acceptance. 


presents these vitamins—derived from fish liver oils, in the 
same ratio as found in cod liver oil—in a bland lanolin-petrola- 
tum base. Its use favors healthy granulation and rapid epithe- 
lization ; it exerts a growth-promoting and stimulating effect 
upon both epithelial and connective tissue. It inhibitS infec- 
tion—minimizes skin grafting—forms no tenacious coagulum 
—destroys no epithelial elements—does not cause contractures. 

Free from objectionable odor and oiliness—keeps indef- 
initely at ordinary temperature. Available in 1.5 oz. tubes; 
8 oz. and 16 oz. jars; 5 Ib. containers. Ethically promoted— 
not advertised to the laity. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers 
NEWARK 2, NEW JERSEY 
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1. Right lobar pasumenia (type 1) and right empyema. 


Size of cavity, type of infection, and num- 
ber of organisms determine the amount 
of penicillin to be administered in empy- 
ema. Usually 50,000 or 100,000 units in 
normal physiologic saline solution are in- 
jected once or twice daily directly into 
the empyema cavity after aspiration of 
pus or fluid. (Keefer, C. S.: New Dosage 
Forms of Penicillin, J.A.M.A. 128:1161 
[Aug. 18] 1945.) Treatment is by instilla- 
tion, rather than irrigation, because peni- 
cillin requires at least 6 to 8 hours of con- 
tact for maximum effect. 

Bristol Penicillin, because of its free- 
dom from toxicity and pyrogens, as well as 
absolute sterility and standard potency 
assures the desired pharmacologic action. 

The rapidly developing new clinical 
uses of this potent antibiotic are abstract- 
ed in issues of the BRISTOL PENICILLIN 
DIGEST. If not receiving your copies regu- 
larly, write. Order Bristol 
through your physicians’ supply house. 


Penicillin 











Formerly 
CHEPLIN LABORATORIES Inc. 


BRISTOL 


LABORATORIES 


INCORPORATED 


“SYRACUSE 1, N.Y. 
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: Pentcittin 
Lumpyema 


2. Right hydropneumothorax with lipiodol 
injections showing interlobar empyema. 
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3. After injecting Penicillin in saline into 
empyema cavity daily for five days. 
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Surgeons employing the Singer Surgical 
Stitching Instrument find that its versa- 
tility in simplifying difficult suturing y 
techniques heralds it as one of the most 
important contributions to modern sur- 
gery. With the advent of the new smaller 
“Model A-11”, the adaptability of the 
instrument has been extended to cover 
the entire range of suturing require- 
ments. ¢ The Singer suturing instrument, 
for instance, utilizes needles up to the 
largest size, or down to the smallest size 
practicable in surgical work... permits 
the use of a wide range of suture 
\ material—fed from a continuous 
spool supply ... speeds the execution of 
old familiar stitches...and provides 
for new suturing procedures as well. 


| SINGER 
: SURGICAL STITCHING INSTRUMENT 


Unites needle, holder, suture supply and severing edge in one, 
self-contained instrument, sterilizable as a complete unit. 


SINGER SEWING MACHINE COMPANY Q-105 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 


Without obligation please segpd copy of 
illustrated booklet. \y 
wt? 
Name wv 


hie Qa WO™ 
City ges® State 






















COPYRIGHT, v.8.4, 1966, OY THE 
SINGER MANUFACTURING CO. ALL 
nents FOR AL . 














For the complete story, use 
the coupon for your copy 
of an illustrated booklet. 


























Vitamin A 
Vitamin D 


Ascorbic Acid (Vitamin C) . 


Riboflavin (Vitamin B:, G) 
Pyridoxine Hydrochloride ( Vitamin Bs) 
Calcium Pantothenate 


Nicotinic Acid Amide (Nicotinamide) . 





FINE PHARMACEUTICALS 
SINCE 1886 
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Thiamine Hydrochloride (Vitamin I,) . 


AVAILABLE IN BOTTLES OF 24, 


*Trademark, Reg. U. S. Pat. Off. 











To mend the all too common gap 


in the usual diet 


a UNICAP”’ a day provides: 


5000 U.S.P. units 


500 U.S.P. units 
37.5 mg. 

. 1.5 mg. 

. 2.0 mg. 

. 0.2 mg. 

1.0 mg. 


20.0 mg. 


100, AND 250 
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OOD IDEA .. . taking care 

of cassettes. It prolongs 

their life . . . helps assure radio- 
graph perfection. 


Although cassettes are gen- 
erally well built and can take 
hard knocks . . . they can’t 
stand rough treatment. 


Chief purpose of a cassette 
is to insure contact between 
intensifying screens and the 
film. If contact isn’t perfect, 
loss of detail results. Dented, 
warped fronts . . . cracked or 
" sprung frames, or possibly loos- 
ened hinges may affect nega- 
tive quality. 

So examine your cassettes 
and screens regularly. Minor 
damage to cassettes may be 
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“So... ‘baby’ the cassettes .. .” 


repaired at the factory, but it 
is poor economy to use a cas- 
sette that has suffered injury. 
And if screens are dirty, 
scratched, stained or smudged 
... replace them now with new 
Patterson Intensifying Screens. 
Your dealer has ample stocks. 
Patterson Screen Division of 
E. I. du Pont de Nemours & 
Co. (Inc.), Towanda, Pa. 
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UNIFORM SPEED 
ASSURED 


Uniform speed has characterized 
Patterson Screens ever since their 
introduction over thirty years 
ago. No adjustments in tech- 
nique are required when chang- 
ing from one cassette to another, 
or when installing new screens. 



















UPIND— 









Patterson Screens 


BETTER THINGS FOR BETTER LIVING . . . THROUGH CHEMISTRY 
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Tass COUR FIFTIPTH YEAR OF SERVICE liwas 


GENERAL (3 ELECTRIC 
X-RAY CORPORATION 
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The Rocke Hydrotherapy Bath is a new and efficient 
device for administering whirlpool bath treatments. 
It combines the production of hyperemia, with the mas- 
saging action of aerated water. An impeller at the 
bottom of the tank assures vigorous agitation of the 
water supplemented by aeration through the air-intake 
tube. Thus, a vertical massaging action is produéed. 

This bath is mobile, compact, self-contained—easily 
filled or drained, yet no permanent plumbing connec- 
tions are required. However, if desired, permanent 
installation is possible with a minimum amount of 
plumbing. 

For complete information, write General Electric 
X-Ray Corporation, 175 West Jackson Boulevard, Chi- 
cago 4, Illinois, Dept. D110. 

Accepted by the Council on Physical Medicine, 
American Medical Association. 
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Back on the job, the ambulant peptic ulcer patient requires a 
quick, dependable, conveniently administered means of 
controlling gastric distress. In relying on ‘Getusit’* Antacid 
Adsorbent Tablets, he obtains not only immediate relief, but, 
equally as important, sustained relief with unimpeded healing 
processes. Again, therapy with ‘Ge.usit’ Antacid Adsorbent 
Tablets need rarely be interrupted since this combination of 
a uniquely acid-resistant alumina gel with magnesium trisilicate 
is essentially free of the constipating action frequently 
associated with ordinary aluminum hydroxide preparations. 
‘GetusiL’ Antacid Adsorbent Tablets do more than keep 
the patient on the job—they enable him to function on an 
optimal level of efficiency. In bottles of 50, 100 and 1000 tablets; 
and as a fluid gel in bottles of 6 and 12 fluidounces. 


"Trademark Reg. U. 8. Pat. OF. 


POLISH anon ecordent 


WILLIAM R. WARNER & CO., INC., 113 WEST 18TH STREET, NEW YORK 11, N. Y. 
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aU ALG 
AO FUL-VUE 
‘aan Vi: 


GOGGLES ‘rere mSAFE, COMFORTABLE, ATTRACTIVE 





Stronger, more sturdy front than 
on ordinary acetate frames. 
Bridge has a slight amount of 
face form to give added side pro- 
tection. 


Comfort cable temples hold 
goggles snugly in position— 
prevent them from sliding for- 
ward on nose. 


6-curve Super Armorplate lenses 
shaped to conform to and cover 
orbit of eye, provide maximum 
protection and vision, plus bet- 
ter appearance. 


A deep groove in lens rim forms 
a lens seat with substantial 
backing to resist severe impact. 





Nose pads have well-rounded 
edges and ample flare to with- 
Acetate side shields protect stand ordinary jolts and blows. 
against particles striking from 
sides. Perforated to provide ven- 
tilation and help keep lenses 
from fogging. 






AO Ful-Vue Acetate Goggles come in three eye 


sizes and three bridge sizes—made in transparent 





acetate, with or without side shields, with clear 





or Calobar 6-curve Super Armorplate lenses. Your Be) s4 


nearest AO Representative can supply. you. Call American Uy ( )pt Teral 
him today. 







SOU THBRIDGE, MASSACHUSETTS 
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This is best done 
e ie 
with the aid of the — 
Under the impetus of war, great strides have been a 
enses made by industry and the armed forces in the use of 
[Over . . . . 
wt automatic resuscitation equipment. Apparatus and 
bet 


techniques have been improved, so that today, un- 
necessary asphyxial death has almost become a thing 
of the past. In this development, the Emerson Resusci- 
tator, Aspirator and Inhalator has played a leading 


role. 





It will continue to do so as industry converts from war 
to peace, because of the continuing emphasis on pre- 
venting asphyxial death or loss of time from asphyxial 


accidents. 





Write for literature or a demonstration. 


* 
J.H,. EMERSON COMPANY 


Representatives in Principal Cities 


22 COTTAGE PARK AVENUE a CAMBRIDGE, MASS. 











INTEGRAL PART OF THE 


AN 
antiarthritic 


program 














ERTRON 
REG. U. S. PAT. OFF. 
D VAPORIZED ERGOSTEROL —WHITTIER 


OPREPARATION OF HIGH POTENCY. PREPARED BY THE 
iS (ACTIVATION OF HEAT-VAPORIZED ERGOSTEROL BY ELE’ 
CH CAPSULE CONTAINS NOT LESS THAN 50.000 USP. 
B BIOLOGICALLY STANDARDIZED, 
KEEP IN COOL PLACE 
$ Potents Nos. 2,106,779 — 2,106,780 — 2,106,781 — 2104 %al 
other patents applied for. 





























TO BE DISPENSED ONLY BY OR ON THE 
A PHYSICIAN, 


NUTRITION RESEARCH LABORATORIS 
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ERTRON THERAPY now occupies a position of established importance among 
the measures routinely considered in the management of arthritis. 


The cumulative evidence of several years in many series of cases reveals 
that Ertron therapy is followed by definite subjective and objective improve- 
ment in a high percentage of arthritic patients. 


Objective improvement is manifest in decreased pain and soft tissue swell- 
ing. ‘There is measurable increase in muscular strength and joint motility. 


Subjectively, in undernourished patients, a systemic influence is reflected 


in increased appetite and consequent weight gain. The Ertronized patient feels 
better and is better. 
The bibliographic background of Ertron is sufficient warrant of both its 


therapeutic efficacy and safety, when used according to established pro- 
cedure. It is worthy of note that the reports in the literature refer only to 


Ertron, the product used in these clinical studies. 
Ertron alone—and no other product—contains electrically activated 


vaporized ergosterol (Whittier Process). 


Ertron is the registered trade-mark of Nutrition Research Laboratories 





ERTRON PARENTERAL 
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The uniform quality of A. S. R. Surgeon’s Blades 





— ail has won widespread and high regard throughout 
the profession. At A. S. R. we have jealously 
guarded this superb uniformity . . . have made 
certain that every packet of A. S. R. Surgeon’s 
Blades you open has exactly the right degree of 
keenness, the correct balance, and the right ‘‘feel.”” 


Truly, these are blades that skilled hands deserve! 


Available in 9 Sizes to Fit Ail Standard Surgical Handles 























Surgeon’s Blades and Handles 


J] SURGICAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 



























Makers of fine edges for over half a century 
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INDUSTRIAL PROTECTIVE CREAMS and LOTIONS 


Each Fend Cream and Lotion incorporates all the basic advan- 
tages which appeal to workers. These are the protective value 
of Fend, the light texture and clean fragrance which make 
Fend pleasant to use, and its long-lasting effective barrier during 
the work period. Each Fend formula is bland and neutral in 
composition, emollient, non-irritating, harmless to the most 
sensitive skin. The user finds Fend products easy to apply; 
Fend rubs in quickly, and is readily removed when work is 
finished with mild soap and warm water. 
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Are you familiar with 
the technical features of 
Fend Creams and Lo- 
tions? Write for your copy 
of the informative Fend 
Brochure! 





MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS PITTSBURGH 8&8, PA. 


District Representatives in Principal Cities 


In Canada: MINE SAFETY APPLIANCES COMPANY OF CANADA, LIMITED 
TORONTO, MONTREAL, VANCOUVER, CALGARY, NEW GLASGOW, N. S. 
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HOW TO PROTECT 


Interesting experiment discovers 


easy way to help guard hands. 


THE EXPERIMENT 
A large number of subjects placed their hands 


in strong, hot, alkaline solutions. One hand 
was unprotected; the other was guarded by 
TRUSHAY before immersion. 


RESULTS 
After repeated exposure, the unprotected 
hand lost much of the natural skin lubricant 


. . » became rough and cracked. 


WLLL, 


A Product of BRISTOL-MYERS COMPANY 
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AGAINST IRRITATION 


But in most cases the TRUSHA Y-guarded 
hand remained soft and smooth! 


TRUSHAY PROTECTS HANDS 

Unbroken skin provides an effective barrier 
against harmful bacteria. But when concen- 
trated solutions, dirt and grime cause tiny 
cracks and fissures in the hands, bacteria 
swarm in. TRUSHAY guards against this by 
helping to keep skin normal and unbroken! 
TRUSHAY is economical; just a few drops 
are enough for both hands. Employees will 
appreciate your suggestion of ‘TTRUSHAY- 


protection. 


THE 
‘“‘BEFOREHAND’’ 
LOTION. 


19NE w. 50TH STREET, NEW YORK 20, N. Y. 
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‘The local care of the 
burn should start THE INSTANT 
the burn occurs...”’ 


—Caulfield, P. A.: Therapy of Burns, 
Med. Annals of the District of Columbia 
13:251-253 (July) 1944. 


FOILLE 


applied as soon as possible to the burned surface 
quickly provides a measure of relief from pain— 
thereby aiding materially in mitigating the poten- 
tially serious element of shock. 


Foille provides several “Plus Factors” in local 
burn management. 

In actual practice, Foille is adapted to the same 
treatment methods—pressure dressings, for exam- 
ple—as apply to bland ointments, but in addition 
Foille is so chemically balanced in formula that it 
offers these desirable “plus” clinical advantages: 


© Consistently avoids sepsis 
® Markedly controls pain 
© Stimulates quick granulation 


FOILLE EMULSION...5 gallons, gallons, quarts, pints, 
4-02., 2-0z. bottles. 


FOILLE OINTMENT... Stable, 2// vegetable oils base— 
6 Ib., 1 Ib. jars. 


Write to us for sample of New Foille Ointment 


FOILLE INCORPORATED 


3116 SWISS AVENUE, DALLAS, TEXAS, U.S.A, 
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Hisooeli 


REG. U.S. PAT. OFF. 


THE MODERN SYNTHETIC SUDSING DETERGENT 


Is extremely surface-active...Reposits an emollient film 


The product and its suds have a 


pH VALUE ON A PARITY WITH 


the average of normal skin 


PHISODERM is a cream which, when 
worked with water in the usual 
way, produces copious and emol- 


lient suds. 


pHISODERM is active at any tempera- 
ture in any type of water—soft, 
hard or even sea water—and under 


acid, alkaline or neutral conditions. 


pPHISODERM is particularly efficacious 
as a surgical scrub as it is approxi- 
mately 40% more surface-active 


than soap and speedier in action. 


pPHISODERM contains no soap, fatty 


acids or alkalis. 


HOW SUPPLIED: 2 oz. bottle, 8 oz. 
bottle, and 3 oz. special dispenser. 





FAIRCHILD BROTHERS and FOSTER 


NEW YORK 13, N. Y. 


October, 1945 
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delicate and hard. 


deserve 


and aseptic techni¢ dem 
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O-replac. ; 


in 
Strum, 
Qt, 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


combines both requisite properties 


and most essential, this widely employed 
medium combines both germicidal and 
sporicidal potency. Unexcelled for use with 
precision steel instruments and keen cut- 
ting edges. Knife blades covered with a 
dried blood contamination of Staph. aureus 
are consistently disinfected within 2 min- 
utes. Within 1 hour the spores of B. anthra- 
sis, and within 4 hours the spores of Cl. 
welchii are destroyed. Even the extremely 
resistant spores of Cl. tetani are killed 
within 18 hours. To insure the destruction 
of all forms of pathogenes, instruments 
should remain immersed in the Solution for 
at least 18 hours. 


ROn.cogrosivt 
Non, coral 


=e 


—— 


err 


Tae 


er 


BARD-PARKER 
INSTRUMENT CONTAINERS 


especially designed for small instru- 
ments, suture tube storage, suspended 
immersion of surgical blades, are rec- 
ommended for convenient and prac- 
tical use with the Solution. 


i my 





r 8 :: a: Ge > Se > ee ae 





PARKER, WHITE & HEYL, 


_- 


Secondly.. 


and of budget-conserving importance, the 
Solution is designed to safeguard the fac- 
tory-new qualities of metal instruments, 
glass and heat treated rubber. It is non- 
injurious to keen cutting edges of surgical 
blades and scissor edges. Prolonged im- 
mersion will not result in rust or corrosive 
damage . . . a valuable aid in reducing re- 
placement expense to a minimum. 


Ask your dealer 


Danbury, Connecticut 





PRODUCT 
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This, too, will be written in history 


Among the many brilliant 
originations, the inspired im- 
provisations, of the Medical 

Corps in World War II was the use of 

the “ambulance on wings.” 

When the photograph above was taken, 
the casualties lined up had just been 
wounded! Already they had been given 
emergency medical aid, and in a matter of 
minutes were on their way to a base hos- 
pital with complete facilities far away 
from the combat zone... Thanks to such 


immediate surgical care, quick hospitaliza- 


R. J. Reynolds Tobacco Company, Winston-Salem, North Caroling 





-TOBACCOS 


tion, and all the companion advance- 
ments of wartime medical science, 97 out 
of every 100 such casualties lived! 
Thanks should be proffered most 
generously to the incredible diligence of 
those “‘soldiers in white’”’ who created and 
the 





tirelessly practiced these techniques 
medical men in the service whose rest all 
too often was no more than a moment and 
a cigarette. Incidentally, that cigarette 


was very likely a Camel, 






an especial favorite of 


all fighting men. 
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| FOR 

PROPHYLAXIS AND THERAPY 

OF MULTIPLE VITAMIN 
DEFICIENCY 











EACH PELLET CONTAINS Vitamin A 
i. “From fish liver oil . . 2... 2. ees 5000 U.S.P. units 
, Vitamin B, 
-3% Thiamine Hydrochloride .-. .... + «ees 2 mg. 
Vitamin B, 
Riboflavin * © © © © @ e@eMere”’ es © © © © @& @ 2 mg. 
Vitamin B. 
Pyridoxine Hydrochloride. . .....+s-s 0.5 mg. 
Calcium Pantothenate ... 21.6 ee ee ee 1 mg. 
- 3°" Qilmcinamide . . so egeresese 0 eo ee 8 20 mg. 
"Vitamin € 
VITAMIN S. _ «=. + Ascorbic Acid. «2... .. ‘er ee he 50 mg. 
Vitamin D 





Chemically pure synthetic vitamin D, 


HRAVIT (calciferol) from ergosterol . . . . 1000 U.S.P. units 
‘rm « « SMALL, EASY TO SWALLOW, PLEASANT TASTING PELLETS, WITHOUT AFTER-TASTE. 





‘ MULTIPLE VITAMINS 





wintH# Rk O P CHEMICAL COMPANY, tpue 
PHARMACEUTECALS OF MERIT FOR THE PHYSICIAN 
NEW YORK eae of oe WINDSOR, ONT, 











ee ee 





Drop tablet of alumina hydrate 

in tube of N/10 HCI, mash and 

stir thoroughly. Note that it does 

not disperse and goes quickly 
to bottom of tube 


°° 
ALU MINOID 
powdered it) \\ 4 
] 1] 

hydrochlor | ] ! } 
Ot colloidal Liuinaiht Clie plat 
fine that Te r { ! 
months. This sol w Yin | 
lt IS vencralls oe 
Ces Are OF | } 
lonyved re cl 

! 
hy peracid rt 
which any | 
the true collorda oy NTENG 


CHATILAM PHARM ACEE Tic. 








( ( 
aa 
\\ ) 
AN 4 ' 
( 
' 
} } 
‘ 
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\ 











Empty a capsule of ALUMINOID 
into a tube of N/10 HCI, and 


stir thoroughly. Note the result 
ng stable colloidal sol showing 4 


complete dispersion 
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a normal R.B.C. lives 120 days* 





Although the four month span of the normal iron-deficiency anemias, contains the most 
erythrocyte may be considerably shortened _ effective therapeutic form of iron—ferrous 
during anemic states, the physician can _ sulfate(Ferrous Sulfate, Anhydrous gr. 2-3/5) 
lengthen this pathologically curtailed life by | combined with enough sodium carbonate 
appropriate therapy. ‘Tabloid’ ‘Ferad’ No.2, (Sodium Carbonate, Anhydrous gr. |-4./5) to 


a clinically proved agent for the treatment of = assure optimal gastric tolerance. 


*Collender, 5.1. J. Path. & Bact. 57:129, January 1945 





‘Tabloid’ ‘FERAD’ No. 2 


BOTTLES OF 100 AND 500...‘Tabloid’ and ‘Ferad’ Registered Trademarks 





bral BURROUGHS WELLCOME & CO. (U.S.A.) INC. 9-Ii EAST 41ST ST., NEW YORK !7, N.Y. 
















INDUSTRIAL MEDICINE 





October, 1945 


Doctor: We want you 
to taste this 
palatable soda tablet 





‘*Trial is Proof”’ 











Carbex Bell is made entirely of sodium bicarbonate 
and aromatics because our doctors tell us that 
sodium bicarbonate properly used is the fastest- 
acting and most dependable relief known for the 
symptoms of indigestion. 


The candy-tasting alkalizer 


SEND FOR SAMPLE 
HOLLINGS-SMITH CoO. « IM-10-45 
Orangeburg, N. Y. 


Sample Carbex Bell, Please. 








pc 











There is only one way in which any therapy can 
“hit the mark” in psoriasis. That way is to clear the 


patches. 


RIASOL’s clinical success in psoriasis is the reason 


why thousands of doctors are prescribing it. 


RIASOL’s success where other therapies have failed 


¥ 


is a good reason for starting treatment with Riasol. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 


washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath and 
thorough drying. A thin, invisible, economical film 
suffices. No bandages needed. After one week 
adjust to the patient's progress. RIASOL is safe to 


use on any area, including face and scalp. 


RIASOL is not advertised to the laity. Supplied in 


4 and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
i. _ PSORIATIC CASE 





SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 





Public Library— Ee 


RR catinctimmnanats 





~ Hetrort, 

























Before Using RIASOL 


“a 


4 = = Ss 
fx -_ 


‘After Using RIASOL 





! 

l 

| 

| 

| Please send me professional literature and generous clinical package of RIASOL. 
| 

| 

| 

| a 
| 

| 


CO sili peaitiiainnincteniaencenticaniemnimnnat cititaitisaliiaien 





RIASOL for PSORIASIS 











Page 56 INDUSTRIAL MEDICINE October, 1945 


ke the first-aid stations and medical 


departments of large P= 5 and small elk. indus- 


trial plants, 'BeH+L' nas become a "must"--for it is so 





convenient, handy and ready for immediate use eo 


in the treatment of cuts, GAN abrasions, burns, chafing, 


y 
scratches Ce and other minor wounds and skin 


irritations. Dusted on liberally, 'BeF-L' brings almost 


immediate relief to tired, cs “. burning, weary feet, and 
WY 


is of proven value in the treatment of epidermophytosis 


(athlete's foot). ee: promotes healing without caking 


or forming hard crusts--an ideal antiseptic, dry, surgi- 


cal dressing. 'BeFeI' Powder a is supplied for 


a 
Za 


"industrial use" in a 4 pound combination sprinkler-top 
and dispensing package. Also avail- 


able in + ounce tt and 14+ ounce 


ko 


as 


sprinkler-top packages. 


BISMUTH 
RMIC-10D 


OMPOUN Sharp & Dohme, Philadelphia 1, Pa. 


BET POWDER 


ANTISEPTIC FIRST-AID DRESSING AND SURGICAL POWDER 




















a1 


. 
»? 


sy 
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Cis leafy den, 
FMAORIN PRODUCT 









































EMAQORIN 


FOR THE RELIEF OF PAIN 


EMAGRIN is an analgesic and antipyretic tablet employed to reduce the pain or 
fever caused by simple headaches, neuralgias, and common colds. It minimizes mus- 


cular and menstrual aches and pains, as well as many other discomforts. Users of 
EMAGRIN consider it superior to aspirin for these purposes, an opinion resulting 
from most satisfactory use for over 25 years, the lifetime of the product. 


The enhanced efficacy of EMAGRIN is attributable to the balanced, cooperative action 
of its four ingredients — acetylsalicylic acid, acetophenetidin, caffeine, and tincture of 
gelsemium — in promoting the desirable functions of each. 

Physicians recommend it and find it highly acceptable to the patient. Its industrial 


use in plant, factory and office ever increases as its merits become more widely known. 


It is supplied in convenient quantities of from 12 to 5,000 tablets. 


Complete information with sample upon request. Use as directed on the label. 



































BOSTON 16, MASSACHUSETTS 
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AS REFRESHING AS EVER 


Since Bedford Springs were discovered in 
1804, thousands of patients have visited 
this world-famous Spa, Today, your pa- 
tients can enjoy, at home, one feature 
which attracts many to Spas all over the 
world — a sparkling saline laxative. 
Analyses of the waters of many Spas 
indicate that sodium sulfate, sodium 
chloride, and sodium bicarbonate are 
often the most important ingredients. 


These same salts are scientifically com- 


bined with sodium phosphate, lithium 
carbonate, and tartaric acid in pleasant- 
tasting SAL HEPATICA— providing a 
gentle, effective method of cleansing the 


intestinal tract. 





For a gentle, more efficient laxative, or 
thorough cathartic— direct your patients 
to dissolve sau HEPATICA in a large glass 
] 


(8 oz.) of water. Laxative Dose: 1 to 2 


level tsps. Cathartic Dose: 4 level isps. 











{ Product of Bristol-Myers Company, 19X X West 50th Street, New York 20, N.Y. 


TO HELP FLUSH THE 5 as 4 INTESTINAL TRACT 


Sal Hepatica 


SUPPLIES 


— 
& mom 
- « 

- 





Octobe ry fo 


Bedford Springs,Pa. (circa 1850) 


Liquid Bulk! 


,- 
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You can now supply your workers with two 
types of PRO-TEK—and meet almost every 
requirement for a hand protective cream. 

The standard PRO-TEK is not affected by 
grime, paints, solvents and insoluble oils, but 
washes off quickly with soap and water. 
PRO-TEK No. 2 resists water-mixed cutting 
oils, mild acids, alkalies and other aqueous 
solutions. 

Both types of PRO-TEK are applied before 
starting work. They are safe, sanitary and 
easy to use. Both are extensively used in 
many large factories, and are recommended 


U PONT PRO-TEK 


REG. U. BS. PAT. OFF. 


by safety engineers and plant hygienists. 

If you’re not already using these outstand- 
ing hand protective creams, ask your jobber 
about them—or write direct for free samples 
to E. I. du Pont de Nemours & Co. (Inc.), 
Dept. IM-5, Wilmington 98, Delaware. 





HAND PROTECTIVE CREAM 
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‘ ‘plants, schools: and Ffesincss eer ioe common | Occupancy. of ~~ 






alent’ tolfrom 100 to 500. air changes per hour, predicated ay 


pon a ratio « of units installed to the area to be irradiated .. . an effi- 


far in oh established requirements. Be 













Analyze this efficiency-economy rating— 





Over 85% of the ultraviolet energy output is within 
the germicidal range. 





Bacteria-killing potency in the zone of irradiation 
is effective at distances as great as 35 feet from the 


unit. 
or 


Permanently set baffle confines powerful beam to 
the area above the normal line of vision. Non-dis- 
tractive visible light output and protection of room 
occupants against direct exposure. 





Tube efficiency guaranteed for an average of 4000 
hours of continuous operation. Actually 166 days— 


24 hours a day. 
* 





Surprisingly low initial cost. Lamp replacement and 
electricity expense averages less than 3¢ per day... PRS | 


less than a suitable reading bulb. Me acti Aicidceea ws watllicin wbases 
vey air-berne bacteria within the dis- - 
_ infecting field where they are rapidly 
destroyed. 
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Investigate this health conserving equipment » Ask your dealer or write us direct 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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A HELPFUL CONVALESCENT AID... 
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0. RECOGNIZED clinical and economic 
value in orthopedic, fracture, paralytic 
and post-operative cases at the time 
convalescent progress permits place- 
ment on ambulatory service. 


Pe wee 
MEAT. appr 


"ee 


1. Tends to overcome fear psychosis 
in patients . . . inspires confidence 
against tripping or falling. 


. 
2. Assures stabilized weight distribu- 
tion with smooth ambulatory motion. 





—E 


3 Affords free application of leg ex- 
ercises and encourages general muscu- 
lar development. 


‘SSELSS 


5 : 
4. Provides against patient collaps- Py 
ing to the floor in the event of strength hy 
failure in hands or arms. Pe 

tite 
Be Adjustable for height of armpits, 
normal grip extension and varying 
widths of shoulders. pa 


6. Available in both adults and child 


sizes. 
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WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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A SAFE 
COUNTER-IRRITANT 
FOR SIMPLE 

BACKACHE 








® In cases of simple muscle pain, soreness, 
stiffness or fatigue, Johnson’s BACK PLASTERS 


are a convenient agent for continuous coun- 





ter-irritation, support and protection against 
chilling. Their primary effect is simple, direct 
and desirable. The plaster’s mild counter- 
irritant, held on warm flannel, causes local 





and reflex hyperemia—relieving congestion, 
easing muscle pain and assisting natural 
body processes. 












BACK PLASTER 








—————" 
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® Results are immediate and prolonged — 
one plaster may remain in place for several 
days, exerting its continuous heating, pro- 
tective and pain-relieving effect. More and 
more physicians use this tested aid where 
patients require additional splinting and 
warming action in post-treatment exposure. 


@ Write for liberal free supply of Johnson's BACK 
PLASTERS and BELLADONNA PLASTERS. Both are 
worthy of increased clinical attention. 

JOHNSON & JOHNSON °* New Brunswick, N. J. 
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HESE considerations are especially important to 
the physician whether he is interpreting one 
radiograph or a large number of survey X-Rays. 
That's why Powers X-Ray Service, in conducting 
group chest examinations for the past twelve years 
has standardized on full-size 14” x 17” radiographs. 
Within the limitations of speed and economy im- 
posed by survey conditions, we believe these radio- 
graphs fulfill the physician’s most important re- 
quirements for fast, accurate diagnosis, Powers 
Radiographs feature: 
1. ACCURACY. Powers Radiographs feature the 
same depth and tone from print to print, enabling 
the examining physician to make accurate compari- 


sons of serial exposures. 
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2. HIGH DIAGNOSTIC QUALITY. Over 3 million 
successful radiographs testify to the quality of the 


Powers method. Within the limitations of large- 
scale examinations, Powers Radiographs are brought 
to the highest degree of accuracy. That means fewer 
missed cases of early lesions! 


3. EASE OF READING. Because they are full-size, 
Powers Radiographs save time and eyestrain for 
the interpreting physician. Special viewers are sup- 
plied as part of the Powers Service. 

4. SPEED AND ECONOMY. Trained Powers techni- 
cians set up the portable equipment and operate it— 
at a rate as high as 150 subjects per hour. The cost 
is less than any other method offering comparable 
quality —- considerably less when the cost of cases 
missed by less effective methods is considered. 


POWERS X-RAY SERVICE is available anywhere in the United States for large-scale examina 
tions. Interested physicians are invited to write for further details to: 






POWERS X-RAY SERVICE 


EET cien cove, u.1,n.¥. Group Radiography 
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FENWAL 4 


















ADVANTAGES IMPORTANT 
TO EVERY HOSPITAL... 


The Pour-O-Vac seal is a practical hermetic closure which 





permits storage of sterile fluids for long periods. Sterility 
may be constantly determined by the audible “water- 


hammer” signal. 


The flaring upper lip of the collar facilitates pouring solu- 
tions directly from the original container without danger 
of contamination by contact with parts of the collar which 
are not within the sterile area of the closure. Contents 
will pour freely and without drip. 


POUR-O-VAC seals 
are reusable... may 
be sterilized repeat- 
edly. 


Will fit Fenwal 500, 
1000, 2000 and 
3000 mi. containers. 


Serves as an efficient dust-tight seal when total contents 
of container are not used 4 Eliminates waste of con- 
tents 4& Saves time in sealing 4 Eliminates use of cot- 


ton, gauze, string, paper, tape 4* Markedly reduces 





possibility of breakage or damage to lips of containers. 


ORDER TODAY or request 


further information. 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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The capacity of infra-red rays for penetrating 
tissue and there inducing heat, thus encour- 
aging blood circulation, relaxing muscle ten- 
sion, and relieving pain, make their use a 
The routine reliance in a variety of conditions 
involving congestion and inflammation. 


Z=-15 Dual Zoalite 


provides infra-red ray therapy with a degree 
of clinical efficacy combined with economy of 
means and effort on the part of the operator 
which constitute real efficiency. 


The Burdick Dual Zoalite is equipped with 
a double head—a 475 watt unit for general 
irradiation, and a 75 watt “localizer” pro- 
viding penetrating infra-red evenly over a 
31% inch area at 8 to 12 inch distance. 


To thousands of physicians in institutional 
and private practice, the name “Burdick” 
carries its own assurance of sound engi- 
neering and dependable performance. 


Detailed information sent on request. 





MeBURDICK CORPORATION 











MILTON, WISCONSIN 
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Long awaited by physicians and surgeons, highly 









purified thrombin, nature’s own hemostatic, is now 


available in sufficient quantity to permit us to introduce 








“As its name indicates, THROMBIN, TOPICAL, must 
. .. Virtually independent of other clotting factors, not be injected. 


Acting directly on the fibrinogen of the blood 





such as calcium ions, thromboplastin, prothrombin, 


and vitamin K.... THROMBIN, TOPICAL (bovine | "OR USE Seen enarrme - nom ane mncar 


OPERATIONS « BRAIN SURGERY «+ BONE SURGERY « 


origin) produces hemostasis in a matter of seconds. 
PROSTATIC SURGERY + BLEEDING INCIDENT TO DRAINAGE, 


In the control of capillary bleeding it is applied in enmee, on Ceemneer « amen Grane . 


solution in isotonic saline, sprayed or flooded over EPISTAXIS + FOLLOWING DENTAL EXTRACTIONS 











the bleeding surface. 


Sarcke, Davis ¥ Company 


DETROIT 32 ° MICHIGAN 





















Il.is magazine is published to promote ° The editors will exercise care in chech 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the righi 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 


sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 
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The Medical and Environmental Control of Health Hazards in Aircraft 
Assembly Plants 


EUGENE B. LEY, Major, M.C., 
FREDERICK J. VINTINNER, Captain, SnC., 
Medical Service, Headquarters Eighth Service Command, 
Dallas, Texas 

ANY processes and operations in the assembly of _ the less toxic synthetic alcohols (e.g., isopropyl!) should 
M aircraft involve exposure of workers tochemicals be substituted when practical. If excessive dust is 
and other materials which are potentially injurious to created from the mechanical forming and buffing of 
health, While the processes and materials vary in dif- the patterns, proper dust control measures should be 
ferent plants, depending largely upon the type of inaugurated. 
plane assembled and extent to which plane parts are 
manufactured, the following discussion deals with some Foundry 


of the more common health hazards and the medical EALTH hazards in the foundry include exposure to 
and environmental control measures necessary to mini- lead, zinc and various gases. Kirksite and Dierite 
mize or eliminate harmful occupational exposure. are commercial alloys consisting principally of zinc 

which is much less hazardous than lead. However, 
Handling Duraluminum since zinc oxide fumes are capable of causing metal 


*TOoCK duraluminum, magnesium alloy and other fume fever, excessive exposure to zinc fumes must be 
““ metals are often coated with resins, oils (fish avoided. Lead and zine fumes are liberated from the 
oils), or zinc chromate as protective agents. These melt pots and while pouring the molten metal into the 
preservatives may cause dermatitis in some individuals molds to form dies. Dust is created from buffing, 
due to the sensitization or primary irritant action. shaping and cleaning the dies (Figs. 1 and 2). . 
Sensitive individuals should be transferred from con- The industrial physician should carefully select em- 
tact. Protection consists of providing the employees ployees for the foundry and other operations where 
with protective gloves and clothing to prevent skin there is a potential exposure to lead compounds. Syph- 


contact with the material. ilis, alcoholism, blood dyscrasia, anemia, and pregnancy 
are among the conditions which should preclude the 
Pattern Shop \applicant’s employment in this department. All appli- 


7 JISANCE dust created from wood working equip- cants, and especially those with a history of previous 
. ment such as power saws and belt and disc sanders industrial exposure to lead, benzol or aniline should 
are irritating to the eyes and nasal mucous membrane __ receive a careful pre-placement physical and laboratory 
and should be controlled with local exhaust ventilation. cxamination. 

Mahogany, laminated and formed phenolic materials, A periodic physical examination should be conducted 
and certain glues may irritate the sensitive skin. Pro- at regular intervals. The interval between these exam- 
tective clothing and gloves aid in preventing contact inations is governed by the severity and type of expo- 
with these materials. Individuals showing persistent sure, Those exposed to high concentrations of lead 
skin sensitivity should be removed from exposure. oxide fumes should be examined at relatively short 

The making of plaster patterns requires the em-_ intervals. The periodic examination should include a 
ployees to be in contact with certain materials such careful history, being careful to elicit the presence of 
as kerosine, beeswax, sulphuric acid, stearic acid, and progressive fatigue, abdominal cramps, constipation 
sulphur compounds which may cause dermatitis among or diarrhea. A blood smear should be examined for 
some of the employees, The use of impervious gloves’ basophilic stippling which occurs relatively early in 
and long sleeves will prevent contact of these materials lead intoxication while anemia develops later. A finding 
with the hands and arms. of 100 stipple cells per 1,000,000 is diagnostic of lead 

Spray coating of the patterns is sometimes per- absorption and possible intoxication. The persistent 
formed in these departments. This should be done finding or progressive increase of these cells in repeated 
within an adequately exhausted paint spray booth. smears, even though in small numbers, should make 
Methyl alcohol is frequently used as a thinner for one suspicious of lead intoxication where there is 
shellac. This practice should be discouraged. One of known exposure to lead. 
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Fig. 1. 
Hoods and local exhaust ventilation for melt pots. 
Douglas Aircraft Co., Inc., Tulsa, Oklahoma.) 


(Courtesy 


Environmental control measures consist of (1) 
mechanically exhausted hoods over melt pots, (2) good 
room ventilation, (3) use of protective respiratory 
devices during pouring operations, (4) local exhaust 
ventilation for die buffing and cleaning operations, (5) 
good housekeeping, and (6) good personal hygiene. 
The temperature of the molten lead should be kept 
as low as possible consistent with the industrial 
operations. 

Figs. 3, 4 and 5 show die grinding and buffing 
booths with downward draft exhaust ventilation. Air 
velocity at the source of dust generation should be 150 
to 200 f.p.m. Respirators are worn as additional safe- 
guard while grinding and buffing lead dies. Noxious 
gases liberated from the core ovens and during pouring 
should be controlled with exhaust ventilation on the 

_ovens and by general room ventilation. 


Drop Hammer 

N SOME plants dies are fastened into place on the 

drop hammers by means of molten lead poured 
around the die edges and bolts. In addition the 
forms are often adjusted and leveled by means of 
molten lead. These practices expose the operator to 
lead fumes and dust. Metal clamps can be used to 
fasten the dies in place of molten lead. This practice 
has been successfully carried out in some plants. If 


Fig. 3. 
Downward draft ventilation with grille for die grinding cpera- 
tions. 


(Courtesy Douglas Aircraft Co., Inc., Tulsa.) 
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Fig. 2. 
Die pouring operation with personal protective equipment. 


Room is provided with general exhaust ventilation. (Cour- 


tesy Douglas Aircraft Co., Inc., Tulsa.) 


lead pots are used for melting the lead they should 
be provided with mechanically exhausted hoods. Lead 
and lead dross allowed to accumulate on the floor is 
often pulverized and dust is dispersed into the air by 
the vibrations of the drop hammer. All such lead 
should be kept in covered containers. Good housekeep- 
ing should be maintained throughout the workroom. 
Floors around drop hammers and other equipment 
should be routinely cleaned using a vacuum cleaner. 
Brushing or sweeping should not be permitted. 


Metal Surface Cleaning and Degreasing 

"TBE processing of duraluminum, magnesium alloy 
and other metal for assembly includes the use of 

hot alkali solutions and degreasing solvents such as 

trichlorethylene, paint thinners, petroleum solvents, 

carbon tetrachloride and occasionally benzol. 
Operations in which solvents are used present definite 

hazards, therefore, employees to be assigned to this 








Fig. 4. 

Die grinding booth with metal grille floor exhausted by under- 

ground ducts leading to fans outside building. Respirators 

are worn for additional protection against lead dust. (Cour- 
tesy Douglas Aircraft Co., Inc., Tulsa.) 
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Fig. 5. 
Die buffing. Respirator used while buffing lead dies. (Cour- 
tesy Douglas Aircraft Co., Inc., Tulsa.) 


work should be carefully selected. Those having liver 
or kidney disease, anemia, syphilis, alcoholism or blood 
dyscrasia should not be exposed. Employees exposed 
to vapors of carbon tetrachloride should receive close 
medical observation. The periodic examination should 
include a routine blood and urine examination. An 
icterus index should be conducted on all cases in which 
there is a suspicion of liver change. Periodic blood 
calcium determinations are indicated. 

Benzol workers should be regularly examined at 10 
to 20 day intervals. Individual sensitivity to benzol 
is successfully prevented only by the early detection 
of toxic reaction. The urinary sulfate test should be 
employed. However, this test is to be used only as a 
laboratory guide by the industrial physician in deter- 
mining adverse reaction. Emphasis is placed on the 
fact that a drop of 25% in any blood component is 
evidence of toxic reaction and is sufficient reason for 
removal of an employee from exposure to benzol. The 
industrial physician should insist upon a less toxic 
substitute for benzol, such as trichlorethylene or 
acetone whenever practicable. 

Dermatitis among workers exposed to solvents is 
best treated by prevention. This is achieved by im- 
pressing upon the employee the importance of observ- 
ing good personal hygiene, The employee should be 
instructed in the value of frequent thorough cleansing 
of the skin and daily application of an absorbable fat 
such as lanolin and in addition to avoid contamination 
of the skin with the solvent. Protective ointments, if 
properly and faithfully used, may aid in preventing 
skin contact. Impervious gloves and gauntlets, when 
the operation permits, constitute a more effective 
protective agent. 

All alkali tanks should be equipped with local exhaust 
ventilation to remove the steam and mists if there 
is not good general room ventilation. Workers should 
be provided with face shields and protective elothing 
‘0 prevent caustic solutions from splashing onto the 
skin and into the eyes. 

Tanks containing hot solvent such as trichlorethylene 





Fig. 6. 
Degreasing tank solvent vapors are condensed on cold water 
jacket. Slot exhaust ventilation is provided at periphery of vat. 
(Courtesy Consolidated-Vultee Aircraft, Inc., Fort Worth, Texas.) 


should be equipped with cooling coils in the upper 
part of the tank to condense the vapors and in the 
case of large tanks, this should be supplemented by 
lateral slot exhaust ventilation. Precautions should be 
taken to locate tanks in large well ventilated rooms 
and in such a manner that cross air drafts through 
open doors and windows will not interfere with the 
vapor levels and exhaust ventilation. The operating 
instructions of the manufacturer of the degreasing 
equipment should be strictly adhered to. Cleaning and 
repair of tanks must be done according to their instruc- 
tions with adequate protective equipment to prevent 
harmful exposure to solvent and stabilizers. (Fig, 6). 

Small tanks containing naphtha, paint thinners, and 
other solvents should be located in well ventilated 
booths. If compressed air is used to remove the excess 
solvent this should be done within a ventilated booth 
with sufficient air velocity through the hood opening 
to entrap the mists and vapors. Care should be taken to 
prevent the contaminated air from passing by the face 
and the breathing level-of the operator before being 
exhausted. Wash thinners or lacquer thinners contain- 
ing naphtha, acetates and alcohols are used in various 
departments for removing painted identification marks 
and cleansing machine parts. Only small quantities are 
used intermittently so that with good room ventilation 
and use of self-closing containers there should be no 
excessive exposure. 

The use of carbon tetrachloride and benzol as clean- 
ing and degreasing solvents should not be permitted. 
Experience has shown that other less toxic solvents 
can be used in most degreasing and cleaning operations. 
If it becomes necessary to use them, precautions must 
be taken to provide adequate ventilation to prevent 
harmful exposure of the workers. 


Sand Blasting 
(CLEANING of some cast steel parts is performed by 
the use of sand or steel grit with compressed air. 
If sand is used a potential hazard from the silica dust 
is present. Sand blasting machine operators should 
receive a pre-placement chest x-ray. Tuberculosis in 
any recognizable stage is a contra-indication for em- 
ployment if there is exposure to silica dust. These 
employees should have a chest x-ray repeated at not 
more than yearly intervals and preferably at six-month 
intervals. 
These operations should be performed in enclosed 








Page 782 


Fig. 7. 
Solvent cleaning and degreasing sink equipped with downward 


Compressed air stream is directed downward 
into exhaust hood 


draft exhaust. 


dust-tight exhausted cabinets with the operator work- 
ing outside the cabinet. If it is necessary for the 
operator to work inside a booth, he should be pro- 
vided with an approved sand blasting helmet. Pre- 
cautions must be taken to insure that the sand bles 
cabinet is sufficiently dust-tight and provided with 
adequate exhaust ventilation, and in the case of the 
sand blast helmet, precautions must be taken to keep 
it in good repair and provided with adequate supply of 
clean fresh air. 


Treatment of Metal Surfaces 
ASTINGS, forgings and sheet sections of aluminum 
and magnesium alloy are treated with various chem- 
icals to produce resistant coatings. Employees engaged 
in these operations are often exposed to harmful chem- 
icals unless adequate control measures are provided. 
Acips: Hydrochloric, nitric and sulfuric acids con- 
tained in vats and crocks are used for cleaning metal 
in these operations. Solutions of nitric, nitric-sulfuric 
and hydrochloric acids give off irritating gases and 
vapors which should be controlled by mechanically ex- 
hausted hoods or by lateral slot ventilation. Bright 
dip solutions containing sulphuric, nitric, and hydro- 
chloric acids applied to copper and copper alloy sur- 
faces are well known for liberating irritating gases 
and vapors. In addition to local exhaust ventilation 
to entrap escaping gases and mists, acid proof gloves, 
aprons and goggles should be worn by the employees. 
METAL PLATING——Chromium, Cadmium, Zinc: Electro 
chrome plating and anodizing operations expose the 
employees to chromic acid mist unless local exhaust 
ventilation is provided to entrap the mist before it 
contaminates the surrounding air. Figs. 11 and 12 


A 


demonstrate chrome tanks equipped with lateral slot 
exhaust ventilation. The volume of air to be exhausted 
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Fig. 8. 
Solvent cleaning with compressed air stream 


for the efficient operation of lateral slot exhaust should 
not be jess than 120 c.f.m, per square foot of tank 
area, 

“CHROME” ulcers are refractive to treatment. The 
industrial physician should observe the workmen in 
this department frequently to elicit early signs anc 
symptoms, and thereby insure against ulcers of the 
skin or perforating ulcers of the nasal septum. Vitamin 
A and D ointment or any oily compound such as vase- 
line when applied to the nasal muccsa has been found 
to offer protection. Operators should also wear im- 
pervious gloves and other clothing to prevent skin 
contact with the solution. 

CADMIUM AND ZINC PLATING: These operations are 
usually performed in cold cyanide solutions. Prac- 
tically no cyanide is liberated from the tanks if the 
proper electric current is maintained and the tank is 
not overloaded. Care must be taken in the handling 
of cyanide compounds to prevent skin absorption and 
ingestion of the chemical, 

STRIPPING TANKS: These tanks which contain nitric 
acid used for stripping anodic and other coatings from 
clasps and carriers should be provided with mechanical 
exhaust ventilation to prevent exposure to nitric acid 
fumes. 

HEAT TREAT: The chief potential exposure in this 
department is to cyanide compounds, carbon monoxide 
and high temperatures. The soaking pots containing 
molten potassium and sodium salts and cyanide com- 
pounds should be provided with a hood and natural 
vent stacks to exhaust the heat, and in the case of 
cyanide compounds allow for the escape of any fumes 
that may he liberated. Quenching after soaking in 
molten cyanide compounds may liberate hydrogen 
cyanide unless adequate quenching solutions are used. 
Good housekeeping uround the soaking pots should be 
mandatory to prevent cyanide salts from accumulating 
on the floor where they may be pulverized by the feet 
of workers and liberated as dust in the atmosphere. 
Strict personal hygiene must be required to prevent 
ingestion of the cyanide compounds. Frequent tests 
should be made around the furnaces for the presence 
of carbon monoxide. Care should be taken to insure 
that all discharge gases are burned or vented outside 
the building. Good general room ventilation or exhaust 
hood over the furnaces should be provided to prevent 
excessive temperatures. 


Burring, Buffing, Grinding and Routing 
ALUMINUM AND MAGNESIUM ALLOY METALS: The 
«+ principal exposure in these operations is to the 
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Fig. 9. 
Sand blast cabinets with 0 ventilation. (Courtesy 
Douglas Aircraft Co., Inc., Oklahoma City, Oklahoma.) 
dust liberated from the metal and abrasive wheels. 
These metals are used extensively in this industry. 
There has been considerable speculation concerning 
the relative danger of inhalation of the dusts gener- 
ated incident to the processing of these materials. Au- 
thorities in this country and abroad are in accord 
regarding the effect of aluminum dust upon the lungs. 
Hunter, Melton, Perry and Thompson! report no evi- 
dence of pulmonary fibrosis in 92 workers engaged in 
grinding duraluminum airplane propellors. Their ex- 
posure was heavy and 37 had been exposed more than 
five years. Although the chest plate of workers re- 
vealed abnormal shadows in the periphery of the lung 


there were no related symptoms. Gardner, Dworski and 


Delahant- have shown that 





Fig. 11. 
Lateral slot exhaust ventilation for chrome plating tanks. 
(Courtesy Douglas Aircraft Co., Inc., Oklahoma City.) 
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Fig. 10. 
Inside view of sand blast cabinet. (Courtesy Douglas Aircraft 
Co., Inc., Oklahoma City.) 


prolonged daily inhalation of metallic aluminum or 
umorphous aluminum hydrate. Crombie, Blaisdell and 
McPherson* studied 125 men exposed to high concen- 
trations of metallic aluminum powder from six to 23 
years (average 12 years). Their x-ray findings, except 
for a few cases of healed tuberculosis, were entirely 
negative. American and foreign literature contains 
no convincing evidence of pulmonary or bronchial in- 
jury from exposure to aluminum dust. 
Gardner and Delahant‘! report that 
magnesium dust does not adversely affect the lung. 
These authoritative researchers conclude that even if 
manufacturing processes permitted inhalation of an 
appreciable amount of magnesium dust, it is highly 
improbable that serious injury of the lung will ensue. 
This contention is substantiated by animal experi- 
ments which demonstrated comparatively little pulmo- 
nary air space reaction after 5 to 10% suspension of 
finely divided magnesium dust suspended in normal 
saline had been injected directly into the bronchus. 
The degree of dustiness obviously varies with each 
particular operation, so that the need for control 
measures is determined by the amount of dust present 
in the working atmosphere. In operations where 
grinding or buffing is performed continuously, it is 
advisable to install local exhaust ventilation. Dust 
respirators will provide adequate protection for oper- 


inhalation of 


Fig. 12. 
Lateral slot exhaust ventilation for chrome anodizing tanks. 
(Courtesy Douglas Aircraft Co., Inc., Tulsa.) 
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Fig. 13. 
Local exhaust ventilation for abrasive grinding operations. 
(Courtesy Douglas Aircraft Co., Inc., Tulsa.) 


ations intermittently performed. Face shields or 
goggles should be available to protect the eyes and 
face against flying metal particles. 


Machine Shop 
METAL parts are lathed, drilled, and cut in this de- 
partment. The use of lubricating oils and coolants 
is sometimes a source of dermatitis. Dermatitis re- 
sulting from cutting oils is best controlled by adequate 
prevention. This is done by careful personal hygiene 
requiring frequent cleansing of the skin, the use of 
protective clothing when practical, and daily massage 
of the cleansed skin with a lanolin base cream. 

Some of the thread cutting machines liberate irri- 
tating gases from the decomposition of the oils by the 
heat generated. These machines should be provided 
with exhaust hoods to remove the gases from the 
breathing level of the operator. 

Grinding and buffiing of tool steel and other metals 
are commonly done in various departments throughout 
the plant. Where these operations are continuous, local 
exhaust ventilation should be provided for each wheel. 
For exposure of less than two hours each day, U. S. 
Bureau of Mines approved dust respirators will pro- 
vide adequate protection. All grinding and buffing of 
cadmium, lead, and other toxic metals must be pro- 
vided with exhaust ventilation. 


Welding and Acetylene Cutting 
"THESE operations are carried on in the machine shop 
and on the assembly lines. The principle hazards 
are from arc flashes, fumes, and gases from the hot 
metal and welding rods. Recent studies conducted in a 
large industry have shown pulmonary changes (local- 
ized fibrosis) to be entirely non-pathogenic. The welder 
should be carefully selected and periodically examined 
in accordance with the type of material he is required 
to work. If the operation involves cutting through 
metal coated with lead-containing paint, fumes of lead 
oxide may be encountered in excessive concentrations. 
Stainless steel welding rods contain fluorides, the 
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Fig. 14. 
Hood and local exhaust ventilation for grinding and buffing 
operations. (Courtesy Douglas Aircraft Co., Inc., Oklahoma 


City.) 


fumes of which may be encountered in sufficient con- 
centration in confined places to produce danger of 
fluoride intoxication. Salts of chromium are some- 
times used in welding rods so that their use may be 
accompanied with chrome hazards. Preventive measures 
consist of providing adequate ventilation to eliminate 
excessive exposure of the welder to the fumes and 
gases, proper eye protection against the arc flashes 
and shielding of the are to prevent exposure of em- 
ployees in the vicinity of the operation. 

Welding performed in enclosed or confined places 
should be provided with local exhaust ventilation. 
Portable units are available which consist of an ex- 
haust fan and flexible metal hose which can be ad- 
justed for all conditions. Welding is performed within 
six to eight inches from the end of the exhaust hose. 
Fixed welding operations such as are conducted in 
welding booths should have local exhaust ventilation 
with exhaust hoods located in such a manner that the 
fumes and gases are drawn laterally away from the 
welder’s face. All welding booths should have openings 
at the bottom and top to permit circulation of air 
through the booth. Precautions must be taken when 
welding lead or cadmium coated metals to insure ade- 
quate ventilation. 


Magniflux 
[ NSPECTION of metal parts is performed by the means 
of magniflux equipment and sometimes by x-ray. 
Operators of the magniflux equipment should wear 
impervious gloves of neoprene or rubber to prevent 
contact of the kerosine with the hands. The x-ray 
equipment should be carefully screened to prevent ir- 
radiation of the operators and the other workmen. 


Electrical Department 

SSEMBLY of control cables and electrical wiring in- 
4 4 volves the use of lead solder. Small solder pots 
containing molten metal are located throughout the 
department. These pots should be provided with an 
exhaust hood, and employees should be cautioned 
against inhalation of the fumes from the pots and 
from the solder irons themselves. While the quantity 
of solder melted and the temperature of the melt is 
usually not sufficiently high to liberate harmful con- 
centrations of lead fumes, the flux sometimes is irri- 
tating to the operators. The use of certain fluxes with 
oxyacetylene torches is hazardous if the fluxes contain 














VoL. 14, No. 10 


Fig. 15. 
Personal protective equipment for routing and buffing opera- 
tions. (Courtesy Douglas Aircraft Co., Inc., Oklahoma City.) 


fluorides and chromium salts. Fluxes containing borax 
or boracic acids are not particularly harmful to the 
operator. 

Electric wire which has been impregnated with 
chlorinated waxes may cause dermatitis. In addition, 
vapors produced by this coating while the wire is 
soldered, are toxic and should be controlled by exhaust 
ventilation. Where adequate mechanical control has 
been installed the health hazard in this operation is 
negligible. 

In those operations where mechanical control has 
not been installed the industrial physician should in- 
sist upon careful selection of the workmen and fre- 


quent medical observation to insure against toxic 


reaction. Systemically, these compounds affect the 
liver causing toxic hepatitis which may progress to 
acute yellow atrophy. 


Cable Tinning 

NDS of cables are dipped in molten metal containing 

a large percentage of lead. The health hazard is 
exposure to lead fumes and the irritating gases and 
fumes from the flux. The metal pots should be pro- 
vided with mechanically exhausted hoods to remove 
these fumes. The lead dross which is removed from 
the pots should be kept in a designated container and 
not permitted to get on the floor. 


Fig. 17. 
Mechanically exhausted water-wash paint spray booth. (Cour- 
tesy Douglas Aircraft Co., Inc., Tulsa.) 
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Downward draft ventilation for spray painting. (Courtesy 


Douglas Aircraft Co., Inc., Oklahoma City.) 


Spark Plug Cleaning 

HE health hazards in these operations consist of 

exposure to silica dust and carbon tetrachloride and 
other solvents used to remove grease and oil. The 
sand blast equipment should be provided with local 
exhaust ventilation with sufficient air velocity to over- 
come the air pressure liberated from the machine 
when the plug is removed. If the operation is inter- 
mittent an approved type of dust respirator can be 
used. 

The use of carbon tetrachloride should be eliminated 
when practicable and a less toxic solvent, such as 
trichlorethylene, should be substituted for carbon 
tetrachloride. 


Fig. 18. 
Mechanically exhausted paint booths for conveyor type spray 
painting. (Courtesy Douglas Aircraft Co., Inc., Tulsa.) 
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Fig. 19. 
Side of paint room. Fresh air is delivered into room through 
filters. (Courtesy Douglas Aircraft Co., Inc., Oklahoma City.) 


Plexiglass Cleaning and Forming 

HE principle hazards in this operation are exposure 

to organic solvents such as turpentine, dichloro- 
methane, dichlorethylene, isopropyl] alcohol, and vari- 
ous other solvents used in cements. Cleaning opera- 
tions are usually performed with solutions containing 
isopropyl! alcohol. Preventive measures consist of 
providing a work table equipped with lateral exhaust 
ventilation with. sufficient air velocity to entrap the 
vapors. Impervious gloves should be worn to prevent 
skin contact with these solvents. 


Stone Felt and Fireproof Coatings 

NSULATION material known as stone felt often ex- 

poses the workers to the fine silicate dust. The 
physical properties of this dust are such that it fre- 
quently becomes embedded in the skin. Careful ma- 
nipulation of the material and use of dust respirators 
and protective clothing will aid in eliminating the 
difficulty. 

Certain asphalt fireproof coatings for cables and 
ducts have been the source of considerable contact 
dermatitis. These coatings should be kept covered with 
masking tape or similar material to prevent employee 
contact.° Protective gloves and clothing will aid in 
preventing employee exposure. 


ADJUSTING-STERILIZING 





Fig. 21. 
Mobile unit for servicing protective equipment. 
Douglas Aircraft Co., Inc., Tulsa.) 


(Courtesy 


Fig. 20. 
Opposite side of paint room shown in Fig. 19. Air is exhausted 


through water-curtain hoods. (Courtesy Douglas Aircraft Co., 
Inc., Oklahoma City.) 


Rubber Cements 

7ARIOUS types of rubber cements are used in the 

aircraft assembly industry. Many of these cements 
contain appreciable amounts of benzol. Adequate 
ventilation must be provided to remove the solvent 
fumes if the cement contains benzol, or better, benzol 
free cements should be substituted. In the preparation 
of de-icers for application of conductive cements other 
solvents can be substituted for benzol. 


Spray Painting 

AIRPLANE parts, sub-assemblies, completed fuselages, 
+“ and finished planes are usually painted by means 
of the spray gun. For the painting of small parts the 
operations should be performed within well exhausted 
water-wash spray booths. In the case of planes and 
large parts this should be done in well ventilated paint 
rooms. For painting inside planes the workers should 
be provided with hose line respirators connected to a 
fresh air supply. Water proofing and painting of small 
parts inside ships should be done only when the oper- 
ator is wearing an air-lined respirator. Paint strip- 
ping exposes the workers to harmful organic solvents. 
These workers should wear air-lined respirators while 
performing this operation. 


Doping 

HE application to fabric surfaces of “dopes,” quick 

drying cellulose nitrate compounds, exposes the em- 
ployees to volatile solvents such as toluol, xylol, amyl 
acetate, butyl acetate and acetone. These operations 
should be performed in front of an exhausted water- 
wash spray booth or in a well ventilated room as de- 
scribed under Spray Painting. For intermittent ex- 
posure of short duration, protection can be obtained 
by the use of chemical cartridge respirators. 


Noise 

7ARIOUS operations in this industry are associated 

with excessive noise. These include riveting where 
noise is excessive and continuous, and drop hammer 
operations where noise is intermittent and of high in- 
tensity. 

Noise has been held responsible for many physio- 
logical changes varying from digestive disturbance 
and mental disorder to a decline in the national birth 
rates. Edison predicted that city and industrial noises 
will become greater and create a deaf nation. Proof as 
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to whether excessive noise is directly or indirectly re- 
sponsible for these physiological changes will not be 
attempted here. There is, however, dependable evi- 
dence available to the effect that continuous excessive 
noise is responsible for certain auditory changes. It 
has been demonstrated that continuous noise causes 
thickening of the tympanic membrane and stiffening 
and loss of motion of the small bones. The auditory 
nerve finally loses its receptiveness for certain high 
tones and fails to transmit sound of high frequency. 
Deafness caused by acoustic trauma is characterized 
by an initial fatigue of the auditory nerve with loss 
of hearing beginning for the tone of 4096 vibrations 
and is followed by a progressive degeneration as ex- 
posure continues. 

The abatement of noise requires special studies an 1 
observations of sources of unwanted sounds before 
control methods can be developed. In general there 
are three methods of attack upon the noise problem. 
First, careful study of the noise sources in view of 
possible means of sound reduction should be made. 
For example the dampening of machine vibrations 
with rubber or cork mounts, renewing worn out mov- 
ing parts, and good machine maintenance are pro- 
cedures which will reduce noise. Second, provide insu- 
lation enclosures for noisy operations. Third, apply 
acoustical treatment to walls and ceilings. As a per- 
sonal protective measure ear plugs or ear defenders 
will lower loudness levels almost 80%, thereby pro- 
viding some relief for the employee in noisy work 
areas. 


Personal Protective Equipment 
TH proper use and care of personal protective 
equipment is one of the most important factors in 
safeguarding the health of the employees. Respirators 
issued to individuals should be of the proper types 
which are designed to give protection against the ex- 
posure for which they are worn. Each employee to 
whom a respirator is given should be thoroughly in- 
structed in its proper use and care and how to get it 
cleaned and repaired. Likewise, other protective equip- 
ment should be of the proper types for adequate pro- 
tection and should receive proper care and use. To 
accomplish this, several plants have provided a mobile 
unit which continually travels throughout the plant 
with a qualified attendant in charge who repairs and 
adjusts personal protective equipment and instructs 
employees in the proper use of all safety equipment. 
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ENTRAL STATES SOCIETY OF INDUSTRIAL MEDICINE AND 

SURGERY announces the following tentative program 
for the all-day Mid-Winter Scientific Session to be held in 
Chicago, Friday, December 7, 1945: 

9:00 a.M. to 12:00 Noon: Clinic, St. Luke’s Hospital. 

12:30 p.m.: Fellowship Luncheon, Palmer House. 

2:00 p.M.: Scientific Program, Palmer House: (1) Man- 
agement of common industrial fractures; (2) Differential 
diagnosis and management of common shoulder injuries; 
(3) Diagnosis and treatment of knee injuries; (4) Neuro- 
psychiatric problems in industry. 

5:00 p.mM.: Board Meeting. 6:30 P.m.: Dinner. 

8:00 p.M.: Scientific Meeting: (1) Placement of returned 
veterans; (2) The psychosomatic veteran in industry. 
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How the Employer may Evaluate His 
Medical Service 


F M. R. BULMER, M.B., B.Sc., 
and 
G. R. McCALL, M.D., D.P.H., 
Department of Medical Services, 
Allied War Supplies Corporation, 
Montreal 


T MAY be presumptuous to suggest the means by 

which an employer can evaluate his medical service. 
Our experience in large and small war plants, how- 
ever, indicates that management is anxious to have a 
yardstick by which it can measure the effectiveness of 
its medical service. This applies particularly to those 
who are genuinely interested in the welfare of their 
workers. Frequently employers state that they are in 
a position to evaluate the work of their entire or- 
ganization with the exception of that of the medical 
department. They do not expect a direct profit from 
this department but they feel that some system of 
accounting should be provided which will show whether 
the activities are commensurate with the money ex- 
pended. Other services are provided by industry but 
the benefits realized are not always sufficiently tangible 
to permit a profit and loss sheet. Their work is, how- 
ever, usually reported in such a manner that its value 
can be readily appreciated. 

The more progressive employers are rapidly realiz- 
ing that their medical departments should be used for 
the early detection of non-occupational illnesses, as 
well as for pre-placement examinations and the care of 
emergency occupational conditions. They realize also 
that the early detection of illness can be accomplished 
only if the workers contact the medical department 
when they are in the initial stages of ill health. Such 
contact can be effected by voluntary visits or through 
a system of periodic examinations. If periodic ex- 
aminations only are used, the early detection of serious 
ailments will often be missed. It is important that the 
workers have ready access to the medical department 
for the diagnosis of trifling conditions which may be 
the initial stages of more serious trouble. It is not 
advisable to depend entirely on periodic checks con- 
ducted every year or at longer intervals, for the early 
detection of disease. On the other hand it is neither 
practical nor desirable to examine large groups of 
workers routinely at shorter intervals. The apprehen- 
sion which minor symptoms may induce is generally 
recognized, as is also the reluctance to do something 
definite about them until pain or disability forces an 
issue. We feel that, where a proper relationship ex- 
ists between the medical department and the rest of 
the plant, most workers will seek early medical advice, 
even for apparently negligible symptoms. 

It is natural that an employer should be interested 
in the pre-placement examination. This subject has 
been greatly stimulated by army experience. It should 
be realized, however, that army experience is not 
necessarily applicable to industry. Warfare requires 
personnel who can meet conditions of maximum physi- 
cal output for a continued period of time. On the other 
hand, in industry the physical output is more moderate 
and maximum bursts are seldom required, Industry 
to a great extent uses machinery for heavy work. Many 
industrial jobs do not require an undue amount of 
physical energy; in fact many workers suffer more 
wear and tear getting to and from work than in the 
actual performance of their jobs. 


Dr. BuLMeER is on loan from the Division of Industrial Hygiene, 
Onterio Department of Health. 
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In examining applicants for employment the general 
rate of rejection on medical grounds should be low. 
Certain categories of workers should not be placed 
at jobs where their failure could endanger others or 
which could present definite risks to themselves. Emo- 
tional maladjustment of workers in industry cannot 
always be predicted by the pre-placement examination. 
It should be realized however, when placing an indi- 
vidual worker, that his probable reactions to the fore- 
man, to the surrounding workers, and to his environ- 
ment are to be considered, as well as the physical de- 
mands of the particular job. 

In accordance with the ethics of his profession the 
industrial physician must treat individual health rec- 
ords of workers in a confidential manner. Unfortu- 
nately, however, an atmosphere of secrecy sometimes 
pervades all the work of the medical department at the 
expense of proper cooperation with other departments, 
even with management. 

When it functions properly the medical department. 
is an integral part of the whole organization and it 
should follow a definite procedure worked out in co- 
operation with all other departments. The use of a 
questionnaire is of value to ascertain the efficiency of 
arrangements between all departments, as regards 
health and safety. The need of such a questionnaire 
was indicated during our surveys of certain industries 
in Canada. A detailed inquiry form used during these 
surveys was completed from information supplied by 
the heads of the various departments. Frequently it 
was found that different departments, especially med- 
ical, safety, and personnel, had developed independent 
programs without sufficient collaboration or under- 
standing of the common problems and accepted meth- 
ods of procedure. Such a situation leads to confusion 
and sometimes to friction and to duplication of effort. 
It is recognized that each industry has its own peculiar 
problems and pattern of organization, but there is no 
reason why a master service program, formulated by 
management in conjunction with the various depart- 
ments of the organization, cannot be developed. 

The questionnaire used to test the relationship of 
the medical department to other departments should 
be filled out by the heads of the departments concerned. 
The following questions are suggested: 

1. What procedure is followed to permit a worker 
to visit the medical department? 

(A) For major accidents. 
(B) For minor accidents. 
(C) For major illness, 
(D) For minor illness. 
(E) For health advice. 

2. Who decides when a sick or injured worker can 
return to work? 

(A) Following occupational injury or sickness. 
(B) Following non-occupational injury or sick- 
ness. 

3. What disposition is made of workers in relation 
to their medical category? Who decides their final 
placement? 

4. In placing workers, where is the distinction 
drawn between “light” and “heavy” work? 

5. What “toxic” materials are used? 

(A) From what source do you obtain informa- 
tion as to the toxicity of these materials? 

(B) What other departments know the nature 
of these materials? 

(C) What methods are used to protect workers 
handling “toxic” materials? 

6. What fire or explosion hazards are present? 

(A) From what source do you obtain informa- 
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tion as to the degree of fire or explosion 
hazard? 

(B) What other departments know the nature 
of these hazards? 

(C) What measures are used to protect workers 
from inflammable materials or from ex- 
plosions ? 

7. What action do you take in connection with 
complaints respecting hazardous or unhealthy working 
conditions? What other departments are notified of 
such complaints? 

8. What action do you take when a new process or 
new materials are used involving possible hazards? 

9. What arrangements have been made in the 
event of a major catastrophe? 

10. Do you attend plant meetings respecting safety, 
health and other welfare work? What other depart- 
ments attend such meetings? 

11. Are first aid courses provided? 

(A) Who does the teaching? 

(B) How many workers attend? 

12. Do you make inspections for cleanliness, main- 
tenance of sanitary facilities and cafeteria service? 

(A) Who else inspects your section for the 
above conditions? 

(B) If conditions are not satisfactory, to whom 
do you report? 

13. Who makes and enforces safety rules? 


FTER a questionnaire of this type has been answered 
and the results studied, it will soon be realized 
whether or not there is inter-departmental cooperation 
in that particular plant. The next step is to find out 
how much is being spent by the medical department 
and what service value is being received. For years 
it has been a common practice to quote industrial 
medical costs in terms of so much per worker per 
year. The figures given vary considerably. This vari- 
ation is due largely to the type of service provided 
and /or to the salaries paid to the staff of the medical 
department, which, in turn, vary according to the 
nature and location of the plant. 

In order to clarify the picture it is necessary to out- 
line the program of a minimum industrial medical 
service. Our opinion is that each worker should be 
medically examined at the time of employment and 
should be checked at regular intervals. The interval 
will depend on his age, his physical condition at the 
time of employment, and whether he is in contact with 
toxic materials. Facilities should be provided for the 
emergency care of occupational conditions and of 
ordinary illnesses occurring during working hours. 
Initial medical treatment for non-occupational ail- 
ments should be supplied and advice given on health 
problems. The medical department should show lead- 
ership in the matter of sanitation and environmental 
conditions in the plant. This requires a program of 
plant inspection. It is also important that the medical 
department cooperate with other departments in the 
development and enforcement of programs designed 
for the welfare, safety and rehabilitation of workers 
and for the betterment of working conditions. 

Our experience has shown that where this type of 
medical service is provided for a working population 
of men and women in roughly equal numbers, approxi- 
mately 12 visits per worker per year are made to the 
medical department. Where women alone are em- 
ployed the figure is higher (about 18 visits) ; where 
men alone are employed it is less (about 10 visits per 
worker per year). At least one-half of the visits are 
for minor sickness. About 60% of the accident visits 
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and 80% of the sickness visits are initial visits, while 
the balance are repeat visits for the same conditions. 

Our investigations would suggest that wherever the 
visit rate drops below eight per worker per year, in a 
mixed working population, the medical service needs 
a check-up. A low-visit rate indicates two possibilities: 
(1) the workers are not being permitted reasonable 
access to the medical department; (2) the service pro- 
vided is not satisfactory. In the latter case it has been 
found frequently that the work of the medical depart- 
ment is confined to company responsibilities with no 
service for minor conditions of ill-health, and no at- 
tempt is made to conduct an adult health program. 
Such a restricted service is frequently welcomed by 
the company physician. It reduces considerably the 
number of visits to his department. 

An extremely high visit rate, e.g., over 18 visits 
per worker per year in a mixed working population, 
would suggest two possible conditions, both usually 
the responsibility of management: (1) there is no 
satisfactory procedure whereby employees can contact 
the medical department, the workers coming and go- 
ing as they please; (2) there are in the plant certain 
environmental conditions which cause an increase in 
the number of minor accidents or in the incidence of 
ill-health, 

The employer is in a position to obtain the total 
yearly cost of his medical department. A breakdown 
of this information will reveal that considerably over 
one-half of the money spent is for salaries or wages 
of personnel. Our experience indicates that about 70% 
of the total operating cost is for this purpose. We 
suggest that some “work unit” should be used, in addi- 
tion to the cost per worker per year, when evaluating 
a medical service. We consider that the “visit” to the 
medical department is a satisfactory work unit, and 
that the “cost per visit” as well as the “cost per 
worker per year” should be given in reports on the 
work of the medical service. 

An employer establishing a medical service can 
estimate the cost on the basis of so much per worker 
per year. This cost will vary, depending on the 
salaries currently paid in the locality for medical 
department personnel. Frequently other companies in 
the same area operating a medical service will divulge 
the amount spent per worker per year. After the esti- 
mated cost per worker per year has been agreed upon, 
this amount divided by 12 (the anticipated number of 
visits per worker per year) will give the probable “cost 
per visit.” 

At the end the year, if the actual visit cost is 
much lower or higher than the estimated cost, the 
service needs investigation along the lines previously 
mentioned. -Our experience in medium and large 
war plants provided with a 24-hour service would 
indicate that the cost per visit to the medical depart- 
ment is approximately one dollar. Under peace condi- 
tions of operation on an eight-hour day and based on 
current salary rates, the cost per visit would be some- 
what lower than this figure. 


Sum MARY: An attempt has been made to provide the 
employer with a clearer concept of the functions of 
in industrial medical service. 

A method has been outlined to determine whether 
the medical service is properly integrated in the plant 
rganization. 

A system has been described to evaluate the work 
one in a medical department using the visit rate and 
he cost per visit as well as the cost per worker per 
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Experiences with Veterans in Industry 
—Follow-up Report— 


J. F. JOHNSON, M.D., 
Medical Director, 

Eastern Aircraft—Trenton Division, 
General Motors Corporation, 
Trenton, New Jersey 
With the Assistance of 
ROBERT P. WALSH, 
Veterans’ Administrator of this Plant 


ie APRIL of 1944, our experience with veterans was 
summarized at the New York Academy of Medicine, 
during the Conference on Convalescence and Rehabili- 
tation of Veterans. This Symposium was published by 
the Committee on Public Relations of the New York 
Academy of Medicine. Those interested in the veteran 
situation will find this publication to be a compre- 
hensive, complete story of the veteran from the stand- 
point of the Army convalescence and rehabilitation 
program, as well as in the use of community facilities 
in the rehabilitation. 

Our present focus of attention is on the veteran in 
industry, but we are not going to emphasize rehabilita- 
tion in the sense of elaborate physiotherapy equip- 
ment. Rather than “rehabilitation,” a term such as 
“re-civilianization,” or, as has been used, “de-veter- 
anization” better explains the process that goes on in 
industry at present. Whether the advent of the more 
seriously wounded will alter the nature of our pro- 
gram is to be seen. In April, 1944, in reviewing the 
records of the 538 veterans working then, probably 
the outstanding conclusion drawn was that the veteran 
differed very little from the civilian in the then cur- 
rent labor market. We emphasized the necessity of 
correlating (in the same way as we do the civilians) 
all pertinent data. We also emphasized that veterans 
should be subjected to no more discriminating exam- 
ination or search than is the ordinary civilian, We 
also concluded that the “problem” veteran was as un- 
usual as the “problem” civilian. In this report, we 
wish to check the validity of these statements as of 
March, 1945. 

In approaching the discussion of veterans in indus- 
try, there is a common illusion that industry will 
absorb most of these veterans coming back and seek- 
ing a job. Without saying that industry will not, we 
should like to point out that in the past, only one out 
of every seven, to one out of four wage earners has 
worked in industry. 

All* types of manufacturing industry during the 
period 1936-1940 employed 24% of all wage earners; 
these various types of industry include manufacture 
of durable goods (automobiles, refrigerators and loco- 
motives), various food processing, and clothing indus- 
tries. Another 15% was engaged by the service indus- 
tries—domestics, hotels, laundries, beauty shops, the 
professions, amusements, recreation; agriculture, 
24%; trade, distribution and finance, 16%; Federal 
State and local government, 8%; the armed forces, 
1%; others (mining, transportation, public utilities), 
12%. 

In the World Almanac, 1944 (pages 518 and 649) 
a mathematical average would indicate that the aver- 
age plant or industry has 42 employees, and we must 


Presented at Columbia University, New York Post-Graduate Medical 
School, Symposium on Industrial Medicine, New York, Wednesday, 
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*Derived from estimates of the National Industrial Conference Board 
and from government sources, as published in G. M. Folks, August 4, 
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keep in mind when we talk of the veteran coming back 
to industry, that “industry” should be thought of in 
terms of this small shop which employs collectively 
80% of that type of wage earner. Our present experi- 








CHART 1. 
MANUFACTURING INDUSTRY’S RESPONSIBILITY 
TO RETURNING VETERANS* 





Total Gainfully Employed in U. S. (1943) 53,000,000 
Total Employed in Industry (14.28%) 7,800,000 
Estimated Total of Returning Veterans 10,000,000 
Industry's Share (Based on 14.28%) 1,571,428 


1 OUT OF 7 
*World Almanac—1944. ; - ; 
ence with veterans has been in a large plant, General 
Motors, Eastern Aircraft Division, at Trenton, New 
Jersey, employing at one time twelve and a half 
thousand people and engaged in the production of the 
torpedo bomber, the Grumman “Avenger.” 








CHART 2. 
Veterans Hired February '42 to December '44 848 
Veterans Still Working December "44 419 


; Separation 429 
PRESENT GROUP STUDIED, WORKING MARCH 745 





a TOTAL VETERANS NUMBER—4I11 PERCENT—100 
Veterans (Age 30 or above) 187 46% 
Veterans (Age 29 or less) 224 54% 


Chart 2 summarizes the group studied. During a 
34-month period, we have employed 848 veterans at 
one time or another, As of December, 1944, 419 of 
these were still working here; as of March, 1945, there 
remained 411. For a 34-month period we had an aver- 
age net loss of approximately 13 veterans per month; 
in the last three months of our review period, the 
average net loss was approximately three veterans 
per month. The present rate of turnover is somewhat 
less than that of non-veterans, as will be seen later. 

It is interesting to note that only 96 of this veteran 
group had worked for us before military service. The 
remaining 315 came to us for the first time after they 
were discharged from military service. This is impor- 
tant only when one realizes that in conformation with 
the S. S. A.* regulations, the return of the total 1700 
of those who worked for us before entering service 
could displace all those 315 who are veteran “new 
employees.” That is, of course, a problem of adminis- 
tration of employment departments, 

Of the total 411 veterans, we were surprised to find 
that there are as many 30 years of age and over, as 
younger. One thinks of the veteran as being a young 
man somewhere up to 25 years of age. As a matter of 
fact, one can see that some 50% of them are over 30 
years of age, and some 20% are over 38 years of age. 
Generally, of any given 10 veterans, two of them are 
age 38 or over, three of them are between 30 and 38 
years of age, and the other five are from 18 to 29 
years of age. 


el 





CHART 3. 
TYPE OF DISCHARGE—411 CASES 
MARCH, 1315 APRIL, 19414 
: : NUMBER PERCENT PERCENT 
C.D.D 271 66% 66% 
Over Age 88 21% 23% 
Dependency 20 5% 2% 
In iptness 7 2% 
Blue Discharge 2 5% 
Convenience of Government. 23 7% 
Unclassified 8% 


The over-all picture of veterans so far as the type 
of discharge is concerned has not materially changed 
between April, 1944, and March, 1945, with the pos- 
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sible exception of dependency, which shows some trend 
to an increase; but the number in this group is small 
and possibly not significant. 

So far as the branch and length of service are con- 
cerned, one sees a relatively high rate of discharge 
after a short length of service. 


Cuarrt 4. — 


BRANCH AND LENGTH OF SERVICE 
APRIL 1945 
ea se LENGTH OF SERVICE 
Branch of Service 3 6 9 
Months Months Months Months Over 12/| Totals 
Army 66 75 46 28 145 360 
Navy 12 10 2 1 10 335 
Marines 1 1 0 0 1 3 
Coast Guard 2 0 2 0 5 9 
Wacs.. 2 0 0 0 1 3 
Merchant Marine ; 0 0 1 0 0 1 
TOTALS rerere __ 83 86 51 29 162 411 





For instance at the end of the first six months, the 
total 169 is high, as compared to any of the six-months 
periods thereafter. The fifth column of “Over 12 
Months Service” covers up to nine years, and a further 
breakdown of that group shows a diminishing mem- 
bership in this discharged group as military service 
lengthens. One can presume that this relatively high 
rate of discharge in the first six months reflects the 
“weeding out” that takes place during the training 
period. It is interesting to note also that the shortest 
length of service was one day—that particular case 
being a man whe had a very obvious cardiac murmur 
with a low cardiac reserve, who somehow or other got 
through the induction examination, 


BREAKDOWN OF CERTIFIED DISABILITY DISCHARGES— 
ToTAL 271 (100%) 


Ce NUMBER PERCENT 
Service Connected 147 54% 

A. Incurred in U. S. A 110 (75%) 

B. Incurred in Foreign Service.. 37 (25%) 





1. In camp. 13 
2. Combat 24 
a. Disease 19 
b. Wounds 5 
Non-Service Connected. 100 31% 
Unknown 24 15% 


Numerous publications worry about “disabled vet- 
erans.” Charts 5 and 6 show this group. 

In our experience, of those discharged because of 
certified disability, 54% incurred their disability in 
connection with service, 31% had a disability not con- 
nected with their service duties, and in 15% of the 
cases we were unable to determine whether the dis- 
ability was service-connected or not. Such information 
is not easily available; in brief, it involves “disability” 
compensation, and in our particular group our lowest 
disability rating was 10% and the highest 100%. The 
“unknown” group had no defect obvious to us, nor was 
the specific reason for the C.D.D. noted on their dis- 
charge papers. It is interesting to note that of the 
total 147 service-connected C.D.D.’s 75% were dis- 
abled by service within the United States’ boundaries, 
and 25% were disabled by service outside the United 
States’ boundaries. There has been an increase in the 
number wounded in combat: In April of ’44 .6% of 
all our veterans had been wounded in combat; in March 
of ’45, 1.2% of all our vetérans had been wounded in 
combat. Note that disease caused more combat casual- 
ties than wounds. 

Chart 6 lists the disabilities present and specifies 
whether service-connected or not. 

In April of ’44 we had found that 31% of the 
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CHART 6. 
Type oF DisABILITy IN C.D.D.—TOoTAL 271 (100%) 
Service Non-Service 
Connected Connected Unknown Total Percent 


Neuropsychiatric. 41 24 10 75 28% 
Leg and Foot 28 7 9 44 16% 
Gastro-intestinal 19 5 0 24 9% 
Pulmonary 9 11 0 20 7% 
Auditory 11 7 2 20 7% 
Cardiac and Hyper- 

tensive 4 14 1 19 7% 
Back 11 2 0 13 5% 
Oc la: 2 11 0 13 5% 
Hand and Arm 4 3 0 7 3% 
Kidney 3 4 0 7 3% 
Endocrine 2 4 1 7 3% 
Infectious Disease 3 4 0 7 3% 
V.ricose Veins 4 2 0 6 2% 
Dermatitis 3 1 1 5 2% 
Hernia 3 1 0 4 1% 
TOTAL 147 100 24 271 10u* 


©.D.D.’s were neuropsychiatric cases. Of our present 
group 28% are C.D.D.’s because of neuropsychiatric 
conditions. It is not surprising that 10 members of 
this sub-heading are unknown as to service connec- 
tion. As was said a year ago and is now brought out by 
the 24 non-service connected neuropsychiatric cases, 
psychoneurosis frequently existed before service in as 
severe a degree as that which led to discharge. 

The next big group of C.D.D.’s are the leg and foot 
defects—flat feet, the arthritics, and knee injuries. 
These are predominantly service-connected. It is quite 
possible that most of the “unknown” of this heading 
will fall into the service-aggravated classification. 

Some of the gastro-intestinal group may belong to 
the neuropsychiatric heading—ulcer of the stomach 
or of the duodenum is commonly the given cause. 

The pulmonary group has been greatly reduced, 
probably because of the use of pre-induction chest 
X-ray examination. It was unusual for us to find a case 
of tuberculosis; but others of this group have hay- 
fever, asthma, or bronchiectasis. 

The auditory group are principally those having 
punctured ear drums and aggravated middle ear dis- 
eases due to auditory trauma. 

The rest of the headings are not particularly 
startling. We had been somewhat unduly apprehensive 
about malaria, amebiasis, and cholera. However, rou- 
tine blood malarial slides have revealed no circulating 
parasites in the few discharged due to malaria. 

We have not yet seen the legless, the armless, or the 
sightless. We have one case of the loss of one eye. Last 
vear we had one aviator with a mid-lower leg amputa- 
tion. Reading the newspapers and periodicals, we 
anticipated more instances of the loss of an arm or a 
leg or other major defect. It is probable that few of 
these amputation cases are ready for assimilation by 
the public and by industry. I feel that industry and 
the public are willing to assimilate these cases if and 
when those veterans are completely convalesced. It 
would do everybody concerned a great deal of good 
in emphasizing the urgent necessity of some world 
organization or international cooperation to prevent 
eventually such crippling. 

Just what is the attitude of the veteran toward his 
‘ause of discharge? Chart 7 indicates the improvement 
in this situation. 

One year ago, 30% of veterans did not acknowledge 
their disability or cause of discharge, As of March, 
1945, 17% did not acknowledge their disability or 
‘ause of discharge. This may indicate that the veteran 
is acquiring confidence in the willingness of his com- 
munity to help him. Although the neuropsychiatric is 
sometimes in this non-acknowledging group, on the 
ther hand this group includes at least one individual 
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CHART 7. 
VETERANS’ ATTITUDE TOWARD CAUSE OF DISCHARGE 
411 (100%) 


Cause Acknowledged and Verified 
Age 30 and over 


Age 29 or less 170 (41%) 
Total 303 (74%) 
Cause Not Acknowledged 
Age 30 and over 35 ( 9%) 
Age 29 or less 39 (8%) 
Total 74 (17%) 
Unknown 34 (8%) 


wounded in combat and our knowledge of such a wound 
came first when he was awarded the purple heart. 

It is quite human for some of these veterans to con- 
ceal their disabilities. Industrial physicians soon lose 
whatever resentment is aroused by the unwillingness 
of an applicant to give a true and factual medical his- 
tory. The physician soon realizes that these persons 
are not dishonest, essentially. These people are trying 
to insure their getting a job. They are putting their 
best foot forward. The average job applicant thinks 
more of getting a job than he does of his health. It 
takes a great deal of tact to convince some of these 
applicants that they should not do a certain type of 
work, which work might increase their disability, 

The alarming aspect of this non-acknowledgment 
of disabilities is that even a so-called “thorough” 
physical examination may miss an epileptic, for in- 
stance, or a psychotic, or unilateral deafness, or nu- 
merous other disabling conditions. This lack of appre- 
ciation of the disability of the veteran (or of the 
civilian for that matter) may lead to placement which 
is improper; specifically, it is quite tragic to learn 
for the first time that a person is an epileptic through 
the occurrence of a fall off a ladder or high scaffold, 
and whatever agency encourages concealment of such 
defect is indirectly or directly responsible should such 
type of accident occur. I bring this up to emphasize 
that in the smaller industries which do not conduct 
pre-placement physical examination, some local agent 
of a Selective Service system or of the U.S.E.S.* must 
see that the epileptics, the post-concussion syndromes, 
the cardiacs with a low reserve, the arthritics, etc., 
are properly placed, for’ the interest of the veteran 
himself and for the success of the employer-employee 
relation. 


Now A WORD more about placement respecting dis- 

abilities. Such a practice is common in the larger 
industries now, The labor shortage has emphasized 
the necessity of accepting for placement the disabled 
workers of the community. Many of our larger indus- 
tries had such a policy for many, many years. 

Of the total 411 veterans now working, 262 or 64% 
have no restriction. 36% have a restriction. This latter 
figure is less than that percentage, approximately 
40%, of civilians who require restricted placement of 
one sort or another in the present labor market. 

Restricted placement is a mixed blessing. There are 
as many applicants who dislike a restriction for one 
reason or another as willingly accept a restriction. I 
find that most veterans fall in the latter group; that 
is, they realize that their disabilities should be re- 
spected. The veteran with a bad heart, or a painful 
back, asthma, or vertigo realizes that he cannot do 
certain jobs. The average civilian laborer will take a 
chance on any job which pays well and thinks nothing 
of quitting it if his health is eventually adversely af- 
fected. There has been too little said about the various 
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aspects of restricted placement, i. e., the compensation 
aspect, the “job right according to seniority” aspect, 
the “up-grading” or promotion aspect, etc., but a de- 
tailed discussion is limited by time. I rather feel that 
the access of the disabled to a job will sometime be 
legally defined in the same way that the F.E.P.C. de- 
fines access in other respects. 

The mechanism of restricted placement is well 
known, A certain set of restrictions is drawn up and 
is cross-indexed against the various job classifications 
in the plant in both a positive and negative way; that 
is, a person with a painful or weak back can do most 
cleaning jobs, timekeeping, messenger work, much 
skilled labor, most of the professional jobs, and others. 
Conversely, such an indivdual with a painful back 
cannot do heavy labor. such as trucking, pick and 
shovel work, or other back traumatizing occupations. 
Having cross-indexed certain restrictions, such as 
“avoid heavy labor,” against all job classifications in 
the plant, a functional classification as to physical 
condition is necessary. 














CHART 8. 
PLACEMENT RESPECTING D1IsABILITyY—411 Cases (100%) 
Total Percent 

No Restriction in Placement: 262 64% 
Restricted Placement: 149 36% 

Avoid Heavy Labor............. 53 

Avoid Loud Noise.... . : . 23 

Avoid Dust and Fumes ‘¥ 23 

Floor Level Work............... 15 

Avoid Excessive Foot Work...... 9 

a the skk es + eekeee 8 

Avoid Skin Irritants............. 6 

Avoid Eye Hazard.... 4 

Dt thine Ci cak Wada anda wken 8 
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The most common is the simple “Class I—Can do 
any work”; “Class II—Can do most jobs but has a 
few minor physical defects (for instance, ‘Avoid skin 
irritants’)”; “Class I1I—Can do only certain limited 
jobs (for instance, ‘Avoid heavy labor’)”; and “Class 
IV—Cannot do the job for which he is a candidate,” 
and other placement is suggested, when possible. A 
correlation of job restrictions and physical condition 
classification is then drawn up, and the mechanism of 
restricted placement is complete.* 

That agency which handles veterans (or, for that 
matter, civilians) and places them in various jobs must 
have some system of correlation between physical 
examination and job placement for the good of the 
veteran. 

Proper placement could start at the time of the 
exit interview by the Separation Classification group 
of the Selective Service System. At Fort Dix, many 
councilors were trained to exit interview the veterans 
and plan for the occupational future. The Army train- 
ing as to occupation is listed and the veteran is given 
a contact point in his home area, We feel that at this 
interview the veteran should be advised as to what 
sort of work he should not accept for his own good 
health. There are objections to doing this but we think 
the advantages outweigh the objections. 

Chart 9 indicates that some of our veterans in the 
group working now have quit at one time or another 
but later returned to work. 

In tabulating the nine who had so quit, we find that 
seven (or about 80%) had done so in the first six 
months. This is a small group but probably reflects 
the unsettled state of mind that existed during the 
first six months. In addition to some of these tem- 
porary quits, there are others who have taken leaves 
of absence. 





*See American Machinist, June 8, 1944. 
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CHART 9. 
“TEMPORARY” QUITS 


LENGTH OF SERVICE 

















12 Months 

____ REASON GIVEN 3 Months 6 Months 9 Months & Over 4 
Preferred Another Job. . 1 2 0 1 
Transportation... .. ee 1 1 0 0 
Physica! Disability. . ie has 2 0 0 1 
ae 4 0 2 0 0 
School 0 0 0 0 
4 5 0 2 

9 2 
(Total first 


6 months) 
e Two temporary Quits per 100 ‘Veterans per year (80% in first six months). 





Chart 10 shows that in this group of 411 there was 
a total of 66 leaves of absence. 

During the first year, 20 leaves occurred during the 
first six months; 10 leaves during the second six 
months; and 36 leaves scattered over succeeding six- 





CHART 10. 
LEAVES OF ABSENCE 


LENGTH OF SERVICE 




















REASON 3 Months 6 Months 9 Months 12Months Over 
Pee 6 8 4 3 24 
Informal Leave....... 3 1 0 3 12 
Compensable Accidents 2 0 0 0 0 

Totals 1l 9 4 6 36 
, OE) Pear ae er ae ae 30 
EE ar ancien eiinedierh ate e om ees hx oc 66 
Rate per 100 Veterans per year........... 7 
Rate per 100 Veterans first six months..... 5 (71%) 





month periods. It is seen that the first six months is 
again a period of adjustment during which 1% per 
month take a leave of absence for one reason or an- 
other. The rate thereafter decreases with the length 
of service, In comparison, we have found that civilians 
take leaves of absence at the rate of 3% per month, 
so you see the veteran does very well relatively. Veter- 
ans have a turnover rate of 4% per month. Civilians 
at present have a monthly turnover rate of 4.5% per 
month. 








CHART 11. 
SEPARATIONS FROM JOB—115 (GRAB SAMPLE) 100% 








REASON NUMBER PERCENT 

| SS ie 32 28% 
Transportation (Moving Home)................ 25 22% 
Dissatisfied with Job ........ SES TEAS SO a ee 16 14% 
oe edt whaeerse¥edneudaae 15 138% 
Sb hhh vind winds oh rébdewenwed 13 11% 

Repeated Violation of Shop Rules.... 8 

I 66s vaatnseeseereusasen 4 

Falsifying Records................. 1 
ne re eae eae keeee 12 10% 
Oe ee ee 4 3% 
Return to Military Service................... ; 3 3% 
NRE Se ee Be Se re NEES 5 4% 





Chart 11 shows why veterans quit their jobs or why 
turnover occurs. 

A grab sample of 115 cases was broken down. The 
alleged ill health group probably contains as many 
“excuses” as “reasons”; however, this group amounts 
to 28% of the “quits.” Transportation difficulty be- 
cause of “going back home” or because of having 
moved the home amounts to 22%. In this group are 
those individuals who move from the farm into indus- 
try, sometimes whole families coming to work from 
rather distant places. 

Probably the next two reasons for quitting could be 
combined, “Dissatisfied with the job” and “accepting 
a better job” differ in that one leaves the present job 
for a job with more security, or more pay, or more 
promise. Dissatisfaction with the job includes those 


























VoL. 14, No. 10 





individuals who have been tried at several jobs and 
find none to their liking and then simply quit. 

It was necessary to discharge 11% of this group of 
115 during the period 1941 and 1942. Since 1/1/45 
through 3/31/45, there has been only one such dis- 
charge. This ratio of one discharge out of each 10 
terminations is greater than the ratio in civilians; 
namely, one in 25. Whenever a veteran is being con- 
sidered for discharge, his records are reviewed by the 
Medical Department and in most instances the veteran 
is interviewed, in order to determine whether the 
cause for discharge could arise from any disability, 
either mental or physical, that might be present. Oc- 
casionally we do find a correlation and that veteran 
then is given more training or more education, and 
every now and then a happier result is obtained. Since 
veterans have been permitted to go job seeking with- 
out a Certificate of Availability from the War Man- 
power Commission, “discharges” have decreased. 

The rest of this group of “quits” deserve little com- 
ment. The “Quit without notice” group includes those 
whom we have been unable to trace, either in person 
or by mail. 

Now what kind of workers do veterans make? 

If we are to judge by the gradings given by job 
foremen, 97% make satisfactory employees. As em- 
ployees, the veterans’ performance is better than civil- 
ians in our experience. The presence or absence of a 
restriction as a result of physical disability has not 
influenced the job performance, probably because our 
employment department has done a good job of place- 
ment. The foremen have been educated in a similar 
way to respect disabilities. They have been willing to 
help the veteran. I am not paying any more attention 
to the exceptional trouble-making veteran, who may 
lean on his service record, than the frequency of oc- 
currence of such a veteran warrants, They are in the 
minority. 

I believe a word should be mentioned concerning 
the mechanics of employment of veterans. There are 
certain essentials: 

1. A management interested in veterans and friend- 
ly to them, A willingness to grant the veteran more 
consideration than the Selective Service Act reserves 
for him—some of them cannot do their old jobs. A 
greater consideration of veterans but no _ special 
privileges. Veterans do not wish special privileges, 
as a rule. Occasionally one will lean on his service rec- 
ord, but he is the exception. 

2. Service Discharge papers must be available and 
the employment interviewer must learn to read them. 

3. A thorough physical examination must be done 
before placement. 

4. A system of placement of disabled individuals 
is essential, 

5. Some sort of follow-up, especially during the first 
6 months, is necessary. Willingness to transfer the 
veteran helps. 

6. Contact must be established with the various 
veteran aid agencies. Given a veteran who needs med- 
ical help over and above that which can be given at 
the plant, if the need for medical help arose from the 
service-connected disability, the Veterans‘ Adminis- 
tration Hospital Facilities should be contacted and the 
medical officer in charge appraised of the case. In- 
structions will be received from that officer as to dis- 
position. It should be emphasized that the Veterans’ 
Administration has no right legally to commit a “dis- 
orderly” neuro-psychiatric veteran. The family or the 
citizens of the community must go through local com- 
mitment procedure when indicated and the veteran 













INDUSTRIAL MEDICINE 


Page 793 


CHART 12. 
JOB PERFORMANCE—TOTAL 411 (100%) 
Grading Given 366 (89%) 
No Grading Given... 45 (11°) 
GRADED 366 (100°; 


{ Restricted Placement 129 (35°%) 
UNon-Restricted Placement 221 (60°%) 
‘ . _§ Restricted Placement 3 (1%) 
Unsatisfactory UNon-Restricted Placement 13 (4%) 


Satisfactory 


committed to the local mental institution. Thereafter he 
may be transferred to the Veterans Hospital Facility. 

If the medical condition needing attention is non- 
service-connected, the Veterans Hospital will serve the 
veteran only if beds and space are available. Service- 
connected disabilities have priority. At present, most 
non-service connected disabilities must be treated 
within the community, by community facilities, such 
as the local hospitals or physicians, or through the 
Red Cross, 

Concerning non-medical problems of veterans, con- 
tact should be established with the State Veterans 
Service Committee through the Veterans Assistance 
Program, such as the New Jersey State Veterans 
Service Committee, under Colonel E. M. Bloomer in 
New Jersey, authorized by the Selective Service Act 
mentioned above. Some States have a Division of 
Veterans Services of the Department of Economic De- 
velopment and Conservation, such as is headed up by 
Colonel M. S. Hood in New Jersey, which can function 
in advising on non-medical problems. Local volunteer 
councilors, legal or clerical, depending upon the nature 
of the problem, are available in many communities, 

Such a program of coordination and contact has 
given us an experience with veterans that as a whole 
has been mutually satisfactory. 


N SUMMARY and conclusion: 

1. During the past year there has been no signifi- 
cant change in the physical and mental make-up of 
individuals comprising the veteran group as a whole 
in our experience. 

(A) There has been a slight increase in the number 
of veterans who have been wounded in combat. At 
present they comprise 1.2% of our entire group. Some 
two-thirds of our total veteran group have Certified 
Disability Discharges. 

(B) The so-called neuropsychiatric group have not 
been a problem. They comprise approximately 30% of 
the Certified Disability Discharges in our group. In 
our experience, 97% of the veterans were graded by 
their foremen as satisfactory (or better) in work 
performance, 

(C) Evidences of adjustment difficulties are more 
common during the first six months of employment 
and decrease rapidly thereafter. 

(D) About 20% of veterans in our group are over 
38 years of age, 30% between 30 and 38, and 50% 
between 18 and 30. 

2. Disability as it appeared in our veteran group 
did not decrease productive efficiency. 

(A) A system of job placement respecting disabili- 
ties is beneficial mutually to employee and to employer. 

(B) Medical details of physical conditions can be 
kept confidential. 

(C) 17% of veterans with Certified Disability Dis- 
charges do not acknowledge the disability present. 
This may lead to improper job placement if the dis- 
ability is not detected on physical examination. 

3. The rate of turnover in our veteran group per 
month is somewhat less than in our civilian group. 

(A) Since the War Manpower Commission no longer 
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insists on a Certificate of Availability for veterans, 
there have been very few disciplinary discharges. 

(B) In our group, disability (mental or physical) 
has not been a casual factor in disciplinary discharge 
cases, 

4. Employers should have a list of official local agen- 
cies which assist veterans. 

5. In our experience, the seriously incapacitated 
veterans have not yet appeared as an applicant for a 
job (up to April, 1945) in any significant numbers. 

6. A policy of greater consideration, but not of 
greater privilege, has so far proved satisfactory to 
both management and the veteran, 


The Future of Medicine in Industry 


HARVEY BARTLE, M.D., 
Philadelphia 


aa health status of prospective, actual or con- 
valescing workers is of primary importance. It is 
the fundamental factor in the establishing, maintain- 
ing and expanding of industry, irrespective of its 
character, purpose or objective. Health safeguards 
and improvements have been, are now, and shall con- 
tinue to be, the subject of paramount issue in industrial 
progress, as the human element is the one outstanding 
variable with which something can be done to preserve, 
insure and reclaim or restore it. Industrial medical 
service is a generic caption, comprising as it does: 

1. Health appraisals, primary and secondary; the 
former generally pre-employment evaluations, the lat- 
ter health examinations from time to time, to main- 
tain running records of the personal medical history 
of the personnel. 

2. Emergency medical and surgical service, which is 
self explanatory. 

3. Preventive medical service, which includes known 
and recognized serological and other measures; the de- 
veloping and ever-enlarging field of activities to control 
and, if necessary, correct air and water pollutions, 
excessive heat, cold and dampness, defective illumina- 
tion, noises, safety appliances, improper posture and 
apparel. Finally, there should be cooperation between 
the medical department in industry and the local health 
department in the policing of mandatory restrictives 
and precautions in the control of communicable or 
transmissible diseases. 

4. Educational features, elaborating and emphasiz- 
ing general health, personal hygiene, sanitation and 
safety practices. 

This brief summary sets forth the fundamentals to 
which surely will be added more extended medical 
services, to meet the insistent demands which seem 
to be taking shape and becoming increasingly apparent. 

In this category, to which much thought, discussion 
and effort have been given are over-all medical, hos- 
pital and nursing care of workers, their dependents 
and families; a satisfactory, workable solution of this 
vexing and debatable problem will be an Utopian and 
sociological achievement. 

The future of industrial medical service shall be an 
unfurling scroll of achievements in the application of 
the art and science of medicine and surgery, relating 
them to health, welfare and environmental influences 
of workers. There shall be no delimiting of the 
agencies, purposes, facilities, activities and efforts to 
advance, stimulate and assure the best results in in- 
dustrial health. 

This medical epic will be heartening to those who 
have pioneered during the last several decades; it will 
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encourage those about to enter the service, and it will 
dispel any lack of appreciation of the real stability, 
soundness and character of industrial health service 
at its present level. 

Observations in this field, factual in character, war- 
rant predictions, assumptions and conclusions, and 
can be forthrightly expressed: 

1. The back log of achievement is a significant 
portent. In fact the accomplishments in the past 
decade are not only splendid and surprising but also 
glamorous. Its momentum will carry its expansion, de- 
velopment and stability progressively forward into the 
period when industry without a full-time, part-time 
or a consultant medical personnel will be looked upon 
as an oddity. 

2. Organized medicine has awakened to the great 
opportunity and responsibility confronting it. The era 
of potential opposition did not crystallize in a delib- 
erate frustration. Fortunately that period character- 
ized by an apparent interest, although somewhat le- 
thargic, was supplanted by that important period in 
which cognizance was evident, positive and substan- 
tial. It was in this era that an infiltrating idea was 
conceived and fostered by the American Medical Asso- 
ciation, culminating in the appointment by the Trus- 
tees of their Council on Industrial Health. The record 
of achievements of the Council during its short life 
stands as a monument to the daring of the Association, 
the clear vision in the devotion of the Council members 
to a Trojan task, a misunderstood project, and a 
definite human, social and economic health problem. 

It is no secret that the Council has advanced indus- 
trial medical service to an all-time high, especially in 
the recognition of this specialty; in coordination of 
medical, surgical and sanitary advances, and relating 
them to industrial needs and adaptations; and in an 
increase of the infiltration of physicians into an at- 
tractive field of adventure. This triad is fundamental: 
the venture or concept, the scope with its variations, 
and the human factor or personnel. 

3. The U.S. Public Health Service has made an im- 
portant contribution, with an impact which shall con- 
tinue for obvious reasons. This influence is subtle, in- 
triguing and well-timed. The experienced physician in 
industry is fully aware of this motivate in the acceler- 
ated progress during the war era. This agency is 
responsible for a tremendous amount of research work 
intimately related to industry, broad in its coverage, 
having to do with chemistry, physiology, physics, dis- 
eases and sanitation. The results of its activities and 
efforts are available. 

It has developed a trained personnel. The persons 
in this group are cultured, well trained in medical arts 
and sciences, and practical. There are none better. 
This service was and is prepared to furnish a group of 
experienced physicians from its personnel to carry on 
temporarily in industry; and so to discuss the positive 
influence of this source of medical service would be 
laboring the obvious. 

Industrial management and the medical profession, 
in many instances, had to choose between a Federal 
medical service or that of free enterprise. This had 
a very salutary effect. Business expansion, shifting 
populations and increased hazards required an enlarged 
specialized medical service to maintain manpower, 
production and security. This cursory statement out- 
lines the role played by the U.S.P.H.S. in its splendid, 
effective and persistent influence in stimulating pro- 
gressive advances in industrial medical service. 

4. Ten to 15 million persons, the flower of American 
manhood and womanhood now in the services of their 
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country have their health care entrusted to groups 
of physicians, surgeons and sanitarians, dislocated 
from civil life. These professionals are authorities 
in their special fields, and in many instances are mak- 
ing tremendous financial sacrifices. The service rend- 
ered is excellent. It promotes a sense of security, 
proves the wisdom of leadership, and manifests human 
interest. 

The Army, Navy and Air Force and allied services, 
have established a precedent which will have reper- 
cussions in the postwar period and become a motiva- 
tion in socio-economic thinking and planning. The 
salutary effect will be positive, the analogy is perfect 
and pragmatism will prove conclusively to industrial 
management the wisdom of, need for, and practical 
aspects of an industrial medical service. 

The objective, development, stability and value of 
industrial medical service shall be primarily contin- 
gent on the need, cooperation, and devotion of the in- 
filtrating medical personnel. It is reasonably certain 
that these potential circumstantial influences shall 
continue operative and be augmented from time to 
time. 


HERE are many influences, direct or indirect. The 

following may be set forth: 

Industry for a long period played a watching and 
waiting policy. The expansion of medical service in 
industry was carried forward on its own momentum 
against resistance, subtle, persistent and intriguing. 

Human, scientific, professional and economic in- 
terests were correlated and the movement advanced 
and evolved as a permanent and necessary component 
in industrial organization. 

Humanism is forging to the front, expressed in a 
combination of social welfare pronouncements relating 
to a standard of living which at present is very much 
in the limelight of public thought and discussion. This 
feature will effectively influence medicine in industry. 
Human interests are of primary importance. 

Scientific research has been prolific in developing 
medical and surgical techniques, in discovering re- 
medial agents and standardizing laboratory measures 
and facilities. Availability creates a responsibility 
which cannot be disregarded. Professional interest is 
not without its dark side. Misunderstanding, jealousies 
and prejudicial concepts have been greatly mitigated. 
The full-time physician in industry moves at ease in all 
professional gatherings; he is ethical, courteous, cul- 
tured, intelligent and respected by his colleagues. His 
influence in and on the service is significant. 

Efforts are being made to accredit the physician 
thus engaged with acknowledged authority and pre- 
rogatives. “Another trend is observed in our medical 
school curricula, which include provision for under- 
and post-graduate training and refresher courses in 
industrial health. This removes the stigma of clandes- 
tine charges, often encountered. Teaching institutions 
can ill afford to neglect an opportunity which is 
destined to serve a great need in the socio-economic 
world. The economic needs are evident. 

Pre- and post-natal care is the start in health care, 
followed by the pediatricians who, in cooperation with 
parents, have made significant contributions, and in 
turn, kindergarten, school, academy and college have 
splendid medical care programs. Logically industrial 
medical care is climaxing in character. 

Industry has no moral, social or economic right not 
to furnish adequate health care to cope with the con- 
ditions in industry responsible for many of the dis- 
abilities encountered. It is prokably best to refer first 
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to the higher motives, although the mundane reasons 
need not be glossed over; absenteeism, decreased pro- 
duction and insurance premiums are potent factors. 

The most encouraging sign is the attitude of labor, 
indicated by its increased interest concerning the 
health and welfare of its membership. This is as it 
should be, and organized labor is making a demand for 
adequate health care of workers, or the alternate—an 
opportunity of elaborating a program to be admin- 
istered at the expense of industry. This will promote 
good feeling and remove the complaint that medical 
care has been thrust upon the worker without a voice 
in its planning. 

The accomplishments of those promoting and ad- 
ministering health care in the colossal industries de- 
voted directly or indirectly to the war effort, have been 
staggering, convincing and conclusive, 


HIS analysis of the early history, present status 

and expandability of industrial health service or 
care is not pulled out of thin air, but is factual in 
substance, realistic in experience and predictive in its 
implications. 

The future of medicine in industry is assured, its 
leadership will command the best available. It will be 
broad, sympathetic and concerned in human interest 
and relations. It will be fair and open-minded to in- 
dustry and labor. It will acknowledge remunerative 
principles in adjusting personal losses and handicaps. 
And it will hold aloof from compromising situations, 
prejudiced reactions and unethical practices. 

There can be no Federalization or socialization of 
medicine in industry in peacetime, unless industry 
per se is so controlled. Free enterprise and freedom 
are not compatible with these restricting measures. 
Therefore, in thinking, planning and predicting, this 
possibility may be set aside. Industry shall be re- 
sponsible for all factors which may result in physical 
and mental handicaps which can be shown to be di- 
rectly attributable to work, environment or unsafe 
conditions, especially those which could have been 
corrected or removed. 

In this era of plastics, synthetics, chemicals, etc., 
innocent exposure to deleterious substances shall be 
a responsibility of management. The same holds true 
when proper mechanical safeguards are not in use pro- 
tecting the worker. Industrial management is cogni- 
zant of two things: 

First--the number of deleterious substances is in- 
creasing, hazards are multiplying and spurious claims 
are more numerous. 

Second—there are no reasons to anticipate reces- 
sions in monetary payments in litigation, settlements 
or adjustments. This is a sad story. Something should 
be done. 

There is only one answer, select an industrial med- 
ical personnel with the best specialist consultants 
available. The higher the type of personnel, all other 
things being equal, the better the prospects the worker 
has of recovering physically, mentally and financially 
from occupational diseases and accidents. Industry 
will agree with this conclusion. There should be no 
place in this program for a mediocre set-up or staff. 

The time shall come when the litigation runners 
shall run to hiding, the litigation examining physi- 
cians shall lose their place in the sun, and the legal 
hireling shall no longer flourish in his nefarious in- 
humane and selfish practice. In contrast, the physician 
in industry shall be fair, interested, competent, re- 
spected and a friend to those in distress, the con- 
sultant shall be a leader in his specialty and so re- 
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garded in the community, and the other persons in- 
volved shall be honorable, 

Industry has been money conscious in determining 
remuneration for full-time physicians and other 
services by extra-mural physicians. The time will 
come when this shortcoming shall be overcome to the 
satisfaction of the persons concerned. Trickery, clever- 
ness and intrigue shall be taboo. Industry can pay 
commensurably to others and there shall be no peace- 
time restrictions. This is probably the most potent 
argument against Federalization of a medical service. 

Finally, a considered opinion of all the foregoing 
is conclusive evidence that medicine in industry shall 
advance without restrictions; humanely, scientifically 
and socio-economically. 


Summary 
HE history, advancing pace and present level of 
medicine in industry augur well for the future 
progress in this field. 

2. There are infiltrating physicians who have the 
vision, capabilities and spirit of adventure to warrant 
progress and stimulate hope of greater achievements. 

3. The medical profession has added its blessing 
and its concrete assistance in advancing all legitimate 
efforts in industrial health programs and personnel. 

4. There are some efforts to advance certification 
of physicians in this field; these may come to fruition 
and give impetus to this over-all effort. 

5. The combat medical service is a stimulating, 
helpful and effective prod to all interested in industrial 
health. This will have a salutary effect on industry 
when the servicemen return to industrial work. 

6. Industry and labor shall come together amicably 
in understanding and planning health care. There shall 
be no arbitrary exclusion of applicants on unilateral 
health examinations in which the records are secretive 
and a review and appeal by the other party not per- 
mitted. There is every reason to anticipate over-all 
health coverage. The time is not far distant when a 
physician shall join in conference in management dis- 
cussions, problems, and plans—and not speak through 
a non-medical representative. 

7. Health care influences service, which in turn 
influences production and individual income. The latter 
modifies the standard of living, the objective life goal. 

8. The future of medicine in industry is assured. 
It shall be the most fertile, promising and aggressive 
field in general medicine without restrictive directives. 

9. Industry and labor, in splendid team work, shall 
support and promote medical research, fellowship and 
other features to promote and advance industrial 
health. 

In conclusion—There shall be no ceiling on the ad- 
vances of medicine in industry, the sky shall be the 
limit. 


A New Dressing for Burns and 
Extensive Abrasions 


GEORGE S. KING, M.D., 
Bay Shore, New York 


—— the disastrous Hotel Windsor fire which oc- 
curred in New York City in 1899, at which time I 
was an assistant in the Flower Hospital, and helped 
care for the severely burned patients brought to that 
institution from that catastrophe, I have been iftensely 
interested in the treatment of burns, and have care- 
fully studied every new method and innovation in the 
line of applications, dressings and procedure in the 
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treatment of this distressing condition. I have watched 
with interest the various new remedies and dressings 
used and the progress made in combating the shock, 
sepsis and the relief of the pain incident to burns and 
extensive abrasive injuries. I have been impressed 
with the fact that no essentially new procedure in the 
application of these new remedies has been evolved 
which has contributed to the speed with which these 
cases can be dressed, to the ease with which these 
dressings can be applied, and above all to the allevia- 
tion of pain caused by the removal of the dressings, 
which at all times has been in excess of the applica- 
tion of dressings and in the main in excess of the 
actual pain of the injury. 

Recently I have adopted a new procedure in the 
application of dressings for burns and extensive abra- 
sions. With the advent of the sulfa drugs in ointment 
form and also with the newer advent of penicillin in 
ointment form, I have endeavored to perfect a type of 
dressing which will be efficient in the application of 
these newer remedies as well as the old and well-tried 
ones, and at the same time eliminate the old slow 
and painful application and removal of these dressings. 

After considerable experimentation I have found 
what, to me, is a new method of application. This appli- 
cation consists in making an envelope of very thin and 
pliable cellophane. The lower surface of the envelope 
is perforated with many very small holes or apertures, 
smaller than the mesh in paraffin mesh gauze, while 
the upper surface of the envelope is left intact. The 
envelope is filled with the desired sulfa, penicillin or 
other ointment which the physician has found most 
useful, and the cellophane envelope with perforated 
side down applied directly upon the burned or abraded 
surface. The ointment is, of course, gradually melted 
by the warmth of the abraded surface and seeps 
through the small openings covering the abraded sur- 
face and only the thin film of perforated cellophane 
comes in contact with the wound. This dressing is 
easily removed without the slightest pain or adhesive- 
ness to the wound surface. 

No matter how fast the wound is granulating there 
is always a film of the medicated ointment between 
the cellophane envelope and the wound; the cellophane 
itself, being non-absorptive, does not agglutinate or 
attach itself to the abraded or granulating surface. 
A dressing of this nature may be left in situ without 
change at least twice and often three times as long 
as the ordinary dressing applied on gauze. As none 
of the medication is absorbed into the dressing, this 
form of application saves at least 60% of the medica- 
tion used, which ordinarily is absorbed by the gauze 
and from the wound surface as well. Any excess serum 
generated in the wound will gravitate to the dependent 
portion of the wound and is readily collected outside 
of the wound area on absorptive material. 

These envelopes of medicated ointment may be pre- 
pared in advance and kept in jars in layers to be 
removed one at a time the same as prepared vaseline 
gauze. Owing to the fact that the envelopes contain 
the absolute medication required and that they give 
cut their content slowly, the wound is at all times 
covered and kept in a moist condition by the medica- 
tion. 

The removal of these dressings is absolutely pain- 
less. They may be left uncovered on wounds that do not 
require compression, and on areas where compression 
is desired they may be covered with soft absorp- 
tive material and the pressure applied evenly over the 
envelope and its contents. It has been my experience 
that burns and severe abrasions heal faster, require 
less frequent dressings and are much less painful 

























than those treated by the direct application of oint- 
ment applied on gauze or by gauze impregnated with 
vaseline or other medication. 

I have been unable, so far, successfully to contact 
any of the firms manufacturing surgical dressings and 
get them interested in manufacturing this type of 
dressing. I am informed by the manufacturers of 
dressings that these would be manufactured and mar- 

keted by them if and when the medical profession 
would make sufficient calls upon them for these dress- 

ings. Until such time as one can secure the pre-manu- 
factured article, my present procedure of manufacture 
is to sterilize the cellophane in sheets, either by auto- 
clave or by immersion in alcohol or other antiseptic 
solution, and then to cut the sheets into the desired 
width for the folding into envelope size, and to fill 
these, one side of which has previously been perfor- 
ated, with the ointment and then fold the edges into 
a desired width and pack the filled envelopes in a 
container. 

The same good results will be obtained with these 
envelopes if instead of small perforations the under 
side of the envelope is slit in the longitudinal diameter 
with many fine lines, staggered, of course, by the means 
of a sharp pointed bistoury. 

Any intelligent nurse or office assistant can make 
these envelopes up in multiples, and they are always 
ready for immediate application. In my experience of 
over 45 years of active and interested treatment of 
burns and abraded surfaces this form of treatment 
has given the greatest satisfaction in the treatment of 
such conditions of any method of which I have here- 
tofore known. 

This form of application by envelopes filled with 
plain vaseline gauze or 5% Xeroform in vaseline 
makes an excellent first application for skin grafts 
and also for follow-up treatments. 





Department of Industrial Health 


RONALD E. LANE, 
Professor of Industrial Health, 
Manchester University, 
Manchester, England 


HE foundation in 1945 of a Department of Indus- 

trial Health in Manchester University and a 
Professorship is a noteworthy event. This is the first 
venture of its kind in Britain and has been made pos- 
sible by the generosity of the Nuffield Foundation. It 
can well be regarded as one of the most significant 
forward steps taken in this country in the field of occu- 
pational medicine. 

That the new Department should be set up in Man- 
chester is appropriate on historical grounds, for it was 
in this city that Perciveal—better known in the U.S. A. 
for his classical contribution on medical ethics—made 
his first move at the end of the 18th century to obtain 
better working conditions in the textile factories of 
the district; he used his influence widely in an effort 
to secure legislation to control the working environ- 
ment in this industry. 

It is appropriate, too, on industrial and geographical 
grounds. The city of Manchester is set in the heart of 
a highly industrialized area where the proportion of 
workers engaged in manufacturing industry is almost 
twice that for England and Wales as a whole, and 
where most of the great industries of the country are 
represented—coal mining, textiles, shipping, chemical 
and engineering. 

The planning of the future of British medicine is 
receiving much thought and consideration at the 
present time. It seems probable that the great medical 
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schools based on universities will be the cultural 
centers of medicine in the future. These schools will 
not only provide teaching for undergraduates, but will 
also exert their influence, in different regions through- 
out the country on the continuing practice of medicine. 
It is logical, therefore, that an industrial area should 
have at its university medical center a department 
devoting itself to the study and teaching of industrial 
medicine. 

It is fully realized that industrial medicine is not, 
and never can be, a self-contained or natural special- 
ism; it is a functional or “link” specialism and as such 
has fluid margins. The success of the department of 
industrial health will depend largely on its degree 
of cooperation with other departments, not only clinical 
and medical, but also those concerned with engineering, 
chemistry, economics and social science. It is for this 
reason that the foundation of the new Department is 
such an important step. It will be able to influence a 
wide range of people: clinical teachers, university de- 
partmental heads, medical practitioners, and under- 
yraduates in both medical and other faculties. 

The new Department at Manchester will aim at pro- 
viding courses of instruction for those about to take 
up industrial medicine as a career and for those who 
are going to do part-time work in this field, as well 
as for industrial nurses who must form a vitally im- 
portant part of any industrial health service of the 
future. But no teaching department can aspire to re- 
main virile unless it is actively engaged in research; 
so it is hoped, in this new scheme, not only to study 
some of the more clearly defined problems of industrial 
disease, but also to deal with some of the important 
social and economic problems connected with the rela- 
tionship between occupation and health. 

This work will provide ample scope for young and 
enthusiastic clinicians endowed with an interest in 
social affairs, and it is intended to provide fellowships 
in the Department for those who are appointed. In 
this connection it is interesting that the Nuffield 
Foundation has recently announced that it is prepared 
to award fellowships to men and women who wish to 
qualify for teaching and research posts in industrial 
health. Some of those men and women may choose to 
work in the Department. The experience so gained will 
be of the greatest value in the future in filling senior 
posts in this field, and will ensure a more rapid devel- 
opment of this new and important branch of medicine. 

It is hoped that the Department will provide a com- 
mon meeting ground for all who are interested in occu- 
pational health, and it should play a full and important 
part in the postwar health program. We realize, in 
Britain, that we can learn much from other industrial 
countries. Great benefit will derive from closer inter- 
change of ideas and experience among those who are 
doing this type of work. We shall plan for men and 
women from this University Department to travel in 
other countries, and to meet, in similar departments 
abroad, those who are working in similar fields, and, at 
the same time we, in Manchester, shall welcome visitors 
from abroad to our Department. 

We hope that there will be the closest liaison between 
ourselves in Britain and our colleagues in the United 
States of America; this can well be fostered by an in- 
terchange of post-graduate students. The problems 
of occupational health in the modern industrialized 
community are immense, and it is therefore essential 
that similar departments to this should be set up in 
other universities. Only thus can teaching and re- 
search in this subject be adequately covered. 

These are the plans and dreams for the Department 
of Industrial Health at Manchester University. It is 
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realized that if the Department is to play its part to 
the full it will need the help and cooperation of em- 
ployers, trade unions, various government officials such 
as factory inspectors, hospital physicians and sur- 
geons, and of the medical profession as a whole. This 
cooperation is confidently anticipated. The war has 
seen a great advance in industrial medicine, and in the 
years of peace there must be no slipping back. 


Value of Industrial Health to Labor 


JOHN A. PHILLIPS, 
President, Pennsylvania Industrial Union Council 


ABOR is intensely interested in the problem of 

_4 healthful working conditions. A worker must be 
physically able to earn a living. He spends most of 
his days at work. It is necessary that he spend those 
days in healthful surroundings, protected from the 
health hazards inherent in many modern industrial 
processes, if he is to attain the normal span of life. 
Labor is, therefore, most grateful to those doctors 
who have helped to uncover industrial hazards and to 
convince management that it pays to eliminate them. 

But labor is also vitally concerned with present ten- 
dencies in the development of industrial hygiene. 
Labor wants to be healthy, but labor has other desires, 
too. And sometimes medical and public health men 
make suggestions and take measures which cross those 
other desires. 

Labor believes that after the poisonous qualities of 
the substance or the harmful effects of an industrial 
process have been discovered, the rest is a matter of 
engineering control, and is convinced that the place 
for this control is in the Labor Department as the 
agency directly charged with protecting the welfare 
of the workers. 

This belief has the general backing of state laws. 
Employers in most states have a legal obligation to 
provide safe and healthful work places. In practically 
all states of the Union this obligation is established 
under the labor laws and the Department of Labor has 
the duty of seeing that employers live up to the obli- 
gation. 

Nor is this system confined to the United States. 
In England the Inspector of Factories has charge of 
all factory inspectors, including the medical inspectors. 
Many of you, no doubt, feel that the system developed 
in the Public Health Service is the right one. Indus- 
trial health is health, you say, therefore it should be 
under the direction of the Health Department. But 
the objective of industrial health protection is the 
welfare of the workers, and that is the basic function 
of the Labor Departments. The reason for the ac- 
tivity, not the techniques involved, is the important 
consideration. 

If the industrial hygiene division is in the Labor 
Department it can be used to check on the legal re- 
quirements for a healthful work-place. If it is in the 
Health Department, there is less likelihood of close 
collaboration with labor law enforcement officers. 
Sometimes public health men balk at their surveys 
being used to prosecute an employer who gave them 
permission to enter his plant. After all, in most states 
the Health Department is not charged with factory 
law enforcement. But if the Labor Department can- 
not obtain exact information on unhealthful conditions 
or hazardous substances, it cannot properly perform 
its functions. 


Presented at the Five-State Regional Governmental Industrial Hy- 
viene Conference held at Philadelphia, September 25-26, 1945. 
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When the physician or hygiene engineer works for 
the Labor Department he is very conscious of the 
welfare of the worker. That is part of his job. But 
take him out of the Labor Department and his view- 
point is usually not the same. Some of you may think 
the professional man is not influenced by such con- 
siderations. There recently appeared an item in the 
February, 1945, issue of INDUSTRIAL MEDICINE which 
implied they were not. An editorial directed against 
the bill now in Congress to give the U. S. Department 
of Labor funds to help state Labor Departments do a 
better job in health and safety, said: “Health Depart- 
ments have the ability to carry on health and hygiene 
services impartially. This is inherent in their pro- 
fessional status for this status not only demands 
ability, but also imposes the duty to be impartial.” 
Or maybe the writer meant that a doctor or engineer 
can be influenced only if he works for the Labor De- 
partment. 

The fact is that all of us are subject to influence. 
We have seen it time and again in workmen’s com- 
pensation cases. The insurance company doctor is 
very conscious of his employer. This is not said in 
criticism, although labor doesn’t like it. But it is ob- 
vious that professional men, like all of us, can become 
biased. The welfare of workers essentially requires 
that the men concerned with their health must have 
the welfare of the workers primarily at heart. 

Here is another example. In an earlier issue of Jn- 
dustrial Hygiene this statement appeared: “Many 
of industry’s problems are due to lack of a mental 
health program—either in industry or in the com- 
munity. Accidents, absenteeism, labor troubles, job 
quitting, are often symptoms of maladjustment.” The 
writer then suggested that the state Health Depart- 
ments furnish industry with the services of psychia- 
trists. They would check applicants to discover their 
intelligence, stability or other personality traits. Now, 
the term “maladjustment” had broad connotations in 
medieval times, and there could be no more perfect 
device for screening out trade-union leaders who are 
known for personality traits which are not to the 
liking of many of the employers. Labor had its ex- 
periences, too, with pre-employment physicals back 
during the depression, and now a representative of 
the Public Health Service suggests a pre-employment 
mental. Labor does not believe such a program would 
operate for the welfare of the workers. It is supposed 
to be in the interest of preventing industrial friction. 
It would undoubtedly promote it. 

The introduction of so-called clinical methods into 
the workshop will not work out. You may remember 
what happened about four years ago in Akron when 
white mice were brought into the shop to determine 
the effects of some new solvents. The mice died under 
the eyes of the workers and things got so bad the 
Rubber Workers’ Union had to ask help from the War 
Production Board. It is absolutely necessary that the 
men concerned with the practical application of in- 
dustrial hygiene be completely acquainted with all 
angles of work relationships. Otherwise, they are 
likely to make suggestions and take actions which may 
cause serious trouble. 

To sum up: Labor is vitally concerned with the 
problem of industrial health; it is very much aware 
of the contributions which have been made in the field 
of industrial hygiene by the medical profession; it 
feels that the medical profession has a very definite 
place in that field, in determining the effects of sub- 
stances and processes on the health-of the workers. 
At the same time it strongly believes that any state 
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or Federal unit concerned with the actual control of 
health hazards in work places should be located in the 
Department of Labor. 

I appreciate this opportunity of presenting my in- 
terpretation of labor’s views on this important sub- 
ject. I hope you will give them serious consideration. 
I believe that the ultimate aim of all concerned—the 
physicians, the laboratory men, the engineers and the 
workers, would be more fully realized through the 
form of coordination outlined herein. 


Planning Industrial Safety for the 
Handicapped 


MARILYN E. JOHNSON 


“HEY’RE coming home at last, these veterans for 
‘T whom the war has been unthinkably long. The 
stream of dischargees which began as a mere dribble 
months ago has reached flood proportions as the men 
whose absence has for years created a manpower short- 
age return to home, and to industry. 

Some of them are hardened and strong, ready for a 
tough job and all the better for their travel and their 
experience. Some of them are yet undecided, torn be- 
tween their old jobs and the charm of something new. 
And some of them will return to civilian life but will 
never be able to drop the word “veteran” from their 
name, nor the explanatory word, “disabled.” Their re- 
turn to the jobs they once knew marks the beginning 
of a longer and harder fight, conditioned by the resist- 
ance they must meet as civilians. 

Perhaps the edge of resistance has already been 
turned back for them by the civilian armies of physi- 
cally handicapped persons who have answered the call 
of industry by helping to turn out the materials of 
war. Employers, previously prejudiced against this 
hitherto untapped supply of manpower, have seen and 
praised their contribution when the country was in a 
tight situation. They have acknowledged that two good 
legs aren’t necessary for many hand-operated, or sit- 
ting jobs; in short, they have awakened to the fact 
that because one or two of a man’s faculties are im- 
paired, it usually doesn’t stop him from being a good 
worker in a job that doesn’t require the use of those 
faculties. 

Certain considerations have been given the disabled 
in the course of their new-found employment: protec- 
tive devices on machines, transportation where neces- 
sary, counseling and “fitting the worker to the job,” 
to mention a few. True, the road has been made easier 
for the men who left industry to go to war and return 
to it with a physical impairment. 

Yet the reugh and tumble competition of today still 
offers certain barriers to the disabled, evident in all 
phases of public life. If a man grew up with his dis- 
ability, he first encountered obstacles when he at- 
tempted to go to school. Here he found the architecture 
designed without thought of who would use it. Long, 
steep flights of stairs, lack of hand railings, heavy 
doors, made education all the harder to acquire. In the 
world after school, these obstacles were also in evi- 
dence, in public buildings and places of amusement 
which should be accessible to the disabled as to any 
other citizens. 

Unaccustomed to facing such obstacles, the re- 
cently disabled, whether in industry or in battle, will 
find them all the harder to surmount. Just as it is 
responsibility of production plants to continue to 


From the Department of Educational Publicity, National Society for 
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furnish deserving disabled persons with jobs, so it is 
their duty to turn an eye to these conditions existing 
in the factory of today which increase the discom- 
forts of persons with a disability. 

The innumerable steps, both inside and out of our 
office buildings and factories are a prime problem 
which can be eliminated by thoughtful planning both 
in remodeling and future construction. To climb long 
flights would be impossible for persons who must use 
a wheel chair, or even for those on crutches. Proof 
that a solution is not impossible lies in a glance at 
many public buildings which have solicited the public 
trade, such as moving picture theaters, drug and de- 
partment stores, to which the disabled have easy 
access. 

Drives or parking lots placed adjacent to the office 
or factory would be of great assistance to the handi- 
capped, and easily handled doors and ground level en- 
trances would enable them to get into the building 
unassisted. 

A convenience that has been neglected in many fac- 
tories today is the elevator, which is a help and a 
time-saver to everyone, and might be the saving of a 
job for a man on crutches who was prevented from 
reaching his job by several steep stairways. Other 
menaces to the handicapped are slippery floors, and the 
narrow aisles so often found between work tables and 
machines. . 

Remedying these old-time hazards would bring a 
new era to industrial safety, and would take a big 
step toward abolishing many of the causes of injury 
as well as helping those who need this consideration. 
Perhaps the biggest contribution would be to the wel- 
fare of the employees as a whole; a matter of necessity 
for some in these matters would be a greatly appre- 
ciated convenience for all of the personnel. Thus, 
while there is much to be done, there is much to be 
gained in safer, more convenient and modern factories 
and industrial buildings. 

It is fully within our power to see that the disabled 
find their niche in the production that is America. 
And whether they do it painfully and laboriously is 
also up to us. Industry recognizes these men and 
women as valuable parts in the pattern of production ; 
just as the disabled who have proved their worth as 
war-workers should be allowed to continue their newly- 
found useful occupations, so we must realize there are 
the war disabled, confident of returning to positions 
that industry must have for them. 

They are not looking for “gift” positions, jobs that 
do little more than take up time. Surveys of the dis- 
abled in industry have shown they can bear their share 
of the burden; their absenteeism, injuries, are no more 
frequent. They are on a good strong par with their 
fellow employees. But by realizing the obstacles they 
face, and doing all in its power to alleviate undesir- 
able conditions, industry can yet find employment for 
the handicapped worker while taking strong strides 
towards the reconversion necessary before we can begin 
to win the peace. 


ONG Island College of Medicine, Brooklyn, New York, 

will present its Fourth Post-graduate Course in Indus- 
trial Medicine in the three weeks’ period between January 
14 and February 1, 1946. The course will be conducted 
under the auspices of the Department of Preventive Medi- 
cine and Community Health by a group of distinguished 
leaders in industrial medical practice, authorities in indus- 
trial hygiene and allied fields, and members of the faculty 
of the College. It is planned to interest especially members 
of the medical profession who have been with the armed 
forces, and is timed so as to enable their attendance. 
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1946 Conference on Industrial Health 
HE five professional organizations which are ac- 
tively engaged in industrial health activities will 

hold their ANNUAL CONFERENCE ON INDUSTRIAL HEALTH 
at Chicago, April 8-13, 1946. These associations are 
(1) AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS (Thirty-first Annual Meeting); (2) 
AMERICAN ASSOCIATION OF INDUSTRIAL NURSES (Fourth 
Annual Meeting); (8) AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION (Seventh Annual Meeting); (4) NA- 
TIONAL CONFERENCE OF GOVERN MENTAL INDUSTRIAL HY- 
GIENISTS (Eighth Annual Meeting); (5) AMERICAN 
ASSOCIATION OF INDUSTRIAL DENTISTS (Third Annual 
Meeting). The headquarters of the Conference will 
be at the Hotel Sherman, 


Quo Vadis? 


f Speen re article in California & Western Medi- 
cine, September, 1945, entitled ““Why Did P.T.A. 
Support Compulsory Health Insurance?”, says in part: 
“The president of the P.T.A. Congress in a letter 
recently addressed to a San Francisco newspaper, 
declared, ‘The Congress feels that the child has a right 
to medical and dental care and periodic check-ups on 
his general health until he is old enough to take care 
of himself.’ Such statements ring pleasantly in the 
ears of parents and the public, because everyone knows 
more medical attention would be good for every child. 
However, they ignore the fact that state medicine 
could not of itself produce more care for children or 
anyone else. Again in the words of the P.T.A.: ‘Unless 
parents are compelled by law to give their children 
regular medical and dental care, vast numbers of child- 
hood ailments, such as defective sight, hearing, poor 
posture, low nutrition, bad tonsils, huge adenoids, de- 
fective teeth, rheumatic fever, TB tendencies and other 
ills, will continue to haunt the path of childhood!’ 
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There’s something stupendous about the long list of 
ailments which compulsory health insurance is ex- 
pected to cure or allay—but the old fallacy that bu- 
reaucratic medicine will mean perfect health for 
everyone is still apparent. The P.T.A. adds a new 
note, though, which has some nice goose-stepping pos- 
sibilities. Compel the patient to go to the doctor! Not 
even the most ingenious drafter of a health insurance 
bill as yet has tried that idea in any scheme. At worst, 
he has stopped with the attempt to cajole, coerce or 
bully medicine into providing regimented service, and 
to tax wage-earners for the privilege of standing in 
line in front of doctors’ offices.” 

Purely coincidental was the fact that the sequence 
of reading wherein this was encountered developed as 
the next item a reference to the Declaration of Inde- 
pendence, “ . unalienable rights; that among these 
are life, liberty, and the pursuit of happiness”; and 
as the one following that, a passage from G. K. 
Chesterton: “When men are weary they fall into 
anarchy; but while they are gay and vigorous they 
invariably make rules. . . . We are never free until 
some institution frees us, and liberty cannot exist till 
it is declared by authority”; and, believe it or not, 
as the fourth in this succession, an editorial in New 
England Journal of Medicine, October 4, 1945, entitled 
“Turn Back, O Man... .” 

With a sense almost of fatalism, the sequence con- 
tinues in the question we believe every thinking person 
should ask, everywhere and repeatedly: “Whither 
goest thou?” The primrose path so many starry eyes 
are seeing, leads away from the liberty we have into 
an “authority” most of us—grounded in America— 
neither want nor need. The P.T.A. path, as above, even 
smacks of a (Hitler) Youth Movement. 

As to the P.T.A. itself, someone should suggest to 
the parent portion that no law is going to cure parental 
laziness. Only education will do that—if it can be 
done. And, lest the teacher portion be convicted of 
laziness in their instruction of tomorrow’s industrial 
workers, tomorrow’s parents, each of them should be 
interrogated, until] there’s an answer: “Quo Vadis, 
Domine?” 

Bias 

- HIs “Value of Industrial Health to Labor,” on 

page 798, MR. PHILLIPS says, “When the physician 
or hygiene engineer works for the Labor Department 
he is very conscious of the welfare of the worker. That 
is part of his job.” An excellent statement! As 
to the physician, the worker, of course, is his patient, 
and the physician, conscious of the welfare of his pa- 
tient is doing a good job. Thus far, he’s a good physi- 
cian. “But,” says MR. PHILLIPS, “take him out of the 
Labor Department and his viewpoint is usually not the 
same.” That conclusion will be very interesting to 
physicians in general. Some of them, indeed, may in- 
quire how they got into the Labor Department in the 
first place. To them it may be said that this presenta- 
tion by MR. PHILLIPS comes closer than anything we 
have seen or heard to explaining the intent of the 
clause in H.R. 525 which reads: “In the operations of 
such plans the available services and facilities of the 
public health authorities in the field of industrial hy- 
giene shall be utilized.” Obviously, it will be found 
that, if this bill is passed, the “shall be” will prove 
mandatory. 




















Red comfort 


Serenium soothes inflamed genito-urinary hydrochloride) halts the growth of most 


membranes while possessing low toxicity bacterial urinary invaders. Administered 
and a wide margin of safety. Effective in orally, Serenium tablets ease the patient's 
either acid or alkaline urine, this red discomfort and constitute:an effective 
dye (diamino-4’-ethoxy-azobenzene weapon against genito-urinary infections. 
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10% Man Days GAINED— 


per man per year... from 
EMPLOYEE VITAMINIZATION | 


LET US SHOW YOU how a practical, workable vitamin 
program, which will bring similar results, can be tai- 


lored to fit your company. 


We are specialists in this field and offer: 


1 Tested introductory technique. 


2 Dispensing plan fitted to your needs. 


3 Continuing educational program. 


4 A superior product at lowest cost. 


5 Advice based on successful experience 
in scores of our customers’ plants. 


*Scientifically proved under the auspices of the 
National Research Council, and reported in the 
April Milbank Memorial Fund Quarterly. 


Let us send you a reprint of this repert, together 
with information about the TREATEX Vitamin 
Plan. No obligation, of course. 


ERWIN & TREAT 


Industrial Vitamin Spectalists 
135 S. LA SALLE STREET * CHICAGO 3 





—Continued from page 18. 

health of all persons engaged in 
business and industrial occupations. 
It will accept a limited number of 
industrial concerns as clients and 
supervise their employee health pro- 
grams, though it will at no time 
engage in the practice of clinical 
medicine. It will, on request, study 
the biologic effects, harmful or other- 
wise, of manufactured products and 
manufacturing processes on workers 
and consumers. It will conduct re- 
searches in the field of occupational 
health and publish and disseminate 
information in this field. The School 
of Occupational Health, meanwhile, 
will utilize the institute’s laboratory, 
experiments and employee health 
maintenance program as part of its 
instruetion activities, much as a hos- 
pital is used for the teaching of 








medical students. It is anticipated 
that the school will be ready to 
accept enrolments by the fall of 
1946. The institute will be in opera- 
tion before that time. For the time 
being, both school and institute will 
be situated in one of the large houses 
recently condemned for the use of 
Wayne University. Eventually a 
building will be provided in the Med- 
ical Science Center. DR. HUSSEY is 
now canvassing the country for 
prominent medical and engineering 
personnel in the field of industrial 
health. These will comprise the fac- 
ulty of the school and staff of the 
institute. In a_ statement to the 
press, DR. HUSSEY stated that there 
is no institution of the kind now in 
existence anywhere in the world. 
Emphasis will be placed on the hu- 
manistic approach to the problem 
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and the concept of occupational 
health which recognizes the study of 
health for its own sake rather than 
regarding health as absence of dis- 
ease. DR. HUSSEY stated that the 
staff will be prepared to go into a 
plant, survey it and provide full em- 
ployee health supervision of both an 
engineering and a medical nature, 
making recommendations on ventila- 
tion, clothing, protective devices and 
all other subjects relating to em- 
ployee health. The actual practice 
of medicine will be left to the med- 
ical profession. The institute will 
train industrial physicians and engi- 
neers who wish to specialize in such 
employee health matters as illumina- 
tion, noise, ventilation, temperature 
and humidity, plant sanitation, hy- 
giene and safety. 

J.A.M.A., September 22, 1945 


A “Doctor’s Guild” 


EMBERS of Southern Pacific Hos- 
4 pital Staff Organize—A new 
medical organization that may be 
an advance expression of similar 
movements throughout the United 
States was given recent newspaper 
publicity. From the San Francisco 
News of August 3, the following ex- 
cerpt: “Doctors Band Into Guild. 
Organization of a guild of 40 doctors 
and dentists on the staff of Southern 
Pacific Hospital to act in the mutual 
interests of the profession was an- 
nounced here yesterday. A spokes- 
man of the organization declared em- 
phatically the group is not a union, 
but admitted one of its concerns would 
be maintenance of good working 
conditions, which might eventually 
include wages and hours. The group 
will not be affiliated with any labor 
organization, but will act solely for 
professional men connected with the 
Southern Pacific Hospital. The guild 
is believed to be the first such or- 
ganization of doctors and dentists in 
the United States .. .” Delegates 
who were present at the Special 
Session of the California Medical 
Association held in Los Angeles on 
January 4-6, 1945, may recall Reso- 
lution No. 11 introduced by Dr. 
Daniel W. Sooy, of San Francisco, 
in which possible formation of a 
“guild” was mentioned. Resolution 
No. 11 (not adopted) as it appears 
in the minutes of the C.M.A. House 
of Delegates, follows: ‘Resolution 
No. 11. Be it Resolved, That a guild 
of the licensed physicians and sur- 
geons of the State of California be 
formed to function as a guild under 
by-laws similar to or acceptable to 
organized labor with the express de- 
sire that a guild thus formed have 
its fee schedule accepted by organ- 
ized labor so that should legislation 
now pending infringe upon the 
rights of the medical men as gov- 
erned by the above-described fee 
schedules, then this guild could affil- 
iate with the two branches of or- 
ganized labor to further the practice 
of medicine in the State of Cali- 


fornia.” Concerning comment on the 
above, it is possible that the pub- 
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WILLSON No. 5 and 45 Lightweight Respi- 
rators with easily replaceable filters protect 
workers. They remove harmful dusts and 
mists. Bureau of Mines Approvals for 
various hazards. Filters tested for low 


breathing resistance. THE effectiveness of Mercurochrome has 
been demonstrated by more than twenty years of ex- 
i ARE tensive clinical use. For Pe sage sane convenience 
Ne l y Mercurochrome is supplied in four forms—Aqueous 
Solution in Applicator Bottles for the treatment of 
minor wounds, Surgical Solution for preoperative 
skin disinfection, Tablets and Powder from which 
solutions of any desired concentration may readily 


be prepared. 











(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 





is economical because stock solutions may be dis- 
pensed quickly and at low cost. Stock solutions keep 







Two sizes for wide range of faces assure indefinitely. 
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justable headband and nose spring main- | irritating and non-toxic in wounds. ; 
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Comfort features of W1LLson Respirators 
make them easy to wear. Their light 
weight requires little headband pressure. 
Compactness permits full vision—safety 
goggles can be worn. Washable cotton 
FaceELet* protects face. 


"Trade Mark Reg. U. S. Pat. Off. 
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Originated as a non-irritating, non-lathering 
replacement for soap in various skin disorders, 
Acidolate also successfully solved the problem 
of removing residual ointments, creams and oils from the hair, scalp and glabrous 


skin, because it: 





1. Emulsifies ointments and other fatty materials almost immediately on addition of water. 
Low surface tension brings this concentrated yet bland detergent into intimate contact with 
the superfluous matter and permits deep penetration of skin crevices. 


vIn wh 


. Causes no aggravation of existing skin lesions: 

. Minimizes pain for the patient since harsh scrubbing is replaced by gentle massage. 
. Prepares the skin for further therapy by also removing secretions and debris. 

. Conserves time and effort for the patient, nurse and physician. 


6. Rinses off readily with any type of water, warm or cold. 


ACIDOLATE is a sulfated-oil preparation with an extensive background of clinical research. It is 
water miscible, non-abrasive, hypo-allergenic, and has an acidity (pH 6.25) approximating that of 


non-pathologic skin. 


Directions: Pour small amount of Acidolate directly onto area to be cleansed. Effect disper- 
sion by means of gentle massage, using a cotton pledget or gauze pad if desired. Rinse with 
water or physiologic salt solution, preferably warm. Repeat if necessary. 


Supply: 8 oz. and gallon bottles 


Literature and trial supply on request 


Distributed for NATIONAL OIL PRODUCTS CO. by 


RARE CHEMICALS, INC., Horrison, New Jersey 
“Acidolate’ Reg. U. S. Pat. Off. 


GALEN COMPANY’, Berkeley 2, California 


*Pacific Coast and Mountain States 743 
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licity given to the Association of 
American Physicians and Surgeons 
of Gary, Indiana, may have had 
somewhat to do with the organiza- 
tion of the San Francisco Guild. 
That such a movement should have 
taken definite form is an indication 
of the trend of thought by many 
well-known members of the medical 
profession. Press items follow: (1) 
San Francisco Call-Bulletin, August 
1—“Approximately 40 San Francis- 
co physicians and surgeons have 
formed a guild to serve as a collec- 
tive bargaining agency in what is 
believed to be the first union of doc- 
tors in the United States, it was 
learned today. The physicians, all on 
the staff of the Southern Pacific 
Hospital, have elected Dr. James 
Guilfoil president of the guild. ‘The 
purpose of the guild is to provide a 
collective bargaining agency under 
the provisions of the Wagner act— 
to represent the doctors in matters 
of wages and hours, if, as and when 


necessary,’ a spokesman of the or- 
ganization said. The union, accord- 
ing to its members, did not grow out 
of any controversy with the labor- 
employer management of the South- 
ern Pacific Hospital, but is the 
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result of several years’ thinking. 
They described relations at the hos- 
pital as ‘harmonious.’ The guild is 
not affiliated with the AFL, CIO or 
any other labor organization. Dues 
of Southern Pacific employees in the 
hospital association were increased, 
but spokesmen for the guild declared 
this was caused by increased costs 
and not because of the doctors’ 
union. In addition to Dr. Guilfoil, 
officers of the guild include: Vice- 
President, Dr. Edmund J. Morris- 
sey; secretary, Dr. Robertson Ward; 
treasurer, Dr. Wilber F. Swett; di- 
rectors, Drs. Thomas E. Gibson, 
James J. McGinnis, Vance M. 
Strange and John Jay O’Connor.” 
(2) San Francisco Examiner—“In 
what is believed to be the first union 
of its kind, approximately 40 San 
Francisco physicians, surgeons and 
dentists have formed a group called 
the Railroad Physicians and Sur- 
geons Guild here, it was disclosed 
yesterday. All are members of the 
staff of Southern Pacific Hospital in 
San Francisco. A spokesman denied 
reports that the prime purpose of 
the guild is to provide a collective 
bargaining agency under provisions 
of the Wagner Act: ‘We sought to 
organize, so that we could cooperate 
with the Southern Pacific Company, 
the hospital, and its board of man- 
agers to give better service. In our 
purposes outlined for the guild, col- 
lective bargaining was not one of 


them. However, if the occasion 
arose, we presume collective bar- 
gaining would be entailed.’ ‘There 


appears to be nothing different in 
this guild in comparison to the va- 
rious medical societies and organiza- 
tions now in existence except that 
this is called a guild,’ said Dr. G. 
Dan Delprat, president of the San 
Francisco County Medical Society. 
‘As for collective bargaining—if and 
when it became necessary—the San 
Francisco County Medical Society 
has done some collective bargaining. 
This was when we had objected to 
the way the health service operated 
and we advocated that the system be 
changed.’ ” 
—California & 


Western Medicine, Au- 


gust, 1945 


NSIDE story (on the “Doctor’s 
Guild,” above), according to San 
Francisco informants, is that the 
contract set-up with the Southern 
Pacific Railroad as regards hos- 
pital and medical care is being 
subjected to certain pressures, with 
a desire on the part of the cor- 
poration to be relieved of part 
of its responsibility in favor of 
the railroad unions. In the pressure 
plays some doctors feared they might 
be caught in the middle of the 
squeeze and become the ultimate vic 
tims. Purely as a security weapon 
it was felt advisable by the doctors 
now employed by the Southern Pa 
cific hospital set-up to form this 
union. Significant tip-off is the word 
ing “if, as and when necessary.” 
Northwest Medicine, September, 1945 
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Through the Years... 


It is logical that Iodine has been an 
antiseptic of choice for so many years 
. . . because of its bactericidal efh- 
ciency and its lasting effectiveness. 
The action of Iodine is rapid and 


trustworthy. 


lodine is preferred by many physi- 
cians in pre-operative skin disinfec- 
tion and in treatment of wounds, 


cuts and abrasions. 
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Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
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THROAT LOZENGE 


NUPORALS; 


RELIEVE THAT SORE THROAT 
QUICKLY AND EFFECTIVELY 


Non-narcotic NUPORALS have proven clinically 
effective to allay pain and tenderness of throat 
and mouth mucous membrane; also to diminish 
pharyngeal reflexes. NUPORALS"*, palatable 
throat lozenges, contain one mg. of NUPER- 
CAINE®* (a-butyloxycinchoninic acid-y-diethy]- 
ethylenediamide hydrochloride), the depend- 
able local anesthetic of sustained action. 


For relief from distress of “sore throat,” aphthae 
(ulcers) and post-tonsillectomy; to lessen the 
sensitivity of the pharynx prior to passage of 
stomach tube; to similarly facilitate pharyngeal 
and laryngeal examination, etc. 


The taste of NUPORALS is not unpleasant. 


*Trade Marks Reg. U. S. Pat. Off. The word “Nuporals™ identifies 
throat lozenges of Ciba‘s manufacture, each lozenge contains one 
mg. of Nupercaine. 
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Crpa PHARMACEUTICAL Propucts, Inc. 


Summit, New Jersey Dept. 'M 


Please send literature and generous sample of 
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G-I DYSFUNCTION... 






Investigators have shown that, in rm HS 
of arthritics, disorders of the gastro-intestinal 
tract go hand-in-hand with joint manifesta- 
tions. Thus, with many physicians, systemic 
detoxification has become a routine objective 
in arthritic therapy. 

For this purpose OCCY-CRYSTINE, a clin- 
ically proved detoxicant-eliminant, is em- 
ployed with increasing frequency. Its decisive 
four-way action produces gratifying results in: 


Promptly RELIEVING 
colonic stasis. 


IMPROVING liver and 
gallbladder functions. 


STIMULATING renal clearance 
of toxins. 


RELEASING colloidal sulfur, so frequently 
deficient in the arthritic economy. 


FORMULA: Occy-Crystine is a hypertonic solution of 
pH 8.4 made up of the following active ingredients: 
Sodium thiosulfate and magnesium sulfate, to which the 


sulfates of potassium and calcium are added in small 
amounts, contributing to the maintenance of solubility. 
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SEND FOR CLINICAL TRIAL SAMPLES 
OCCY-CRYSTINE LABORATORY + SALISBURY, CONN. 


THE SULFUR BEARING SALINE DETOXICANT-ELIMINANT 


OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 
Please send clinical trial samples of Occy-Crystine. 
Dr 
Address. 
City. State. 


THE MIND OF THE INJURED MAN 


A Study of Trauma and the 

Nervous System, with Particular 

Reference to Neuroses Associated 
with Injury 


by Joseph L. Fetterman, M.A., M.D., 
Ascistant Clinical Professor of Nervous 
Diseases, Western Reserve University 

School of Medicine, Cleveland, Ohio 


“The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by 1+ This 
is not just a book, it's a very good book!" 
—Foster Kennedy, Cloth, 6x9, 270 pages, 
28 rare, bibliography, ‘index. Price 

















Pruritus Ani 
By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 


Sixty per cent of the adult population is 
sald to be afflicted with pruritus perinei 
and " the bedside presse does not 
know how to handle This important 
book is the — comprehensive monograph 
on this complex and  aetesation affliction. 
Published in 1938 at $5.00—Now. .$3.00 
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COMMENT and OPINION 





Eleanor’s Delight 
URING the first year of operation 
of the Rhode Island sickness 
benefit plan 755 persons received 
more money while they were away 
from their jobs than they would 
have received had they been working 
This wes caused by the fact that 
when they were reported ill, they 
collected weekly benefits simultane- 
ously from both the workmans’ com- 
pensation fund and from the cash 
sicxness insurance fund. 
The Mining and Contracting Review, 


April 15, 1945 
Oh! Ohl 
Cre. HYGIENE, publication of the 
\Y Michigan Chiros, states: “The 
Girdler Corporation of Louisville, 
$25,000,000 corporation handling 
government defense contracts run- 
ning into millions, has employed a 
chiropractor as the doctor in charge 
of health of its employees”. 
Further, it has been made manda- 
tory that all Girdler employees keep 
their health in good condition by us- 
ing chiropractic. Industrial surgeons 
please note. We knew you were us- 
ing the osteos, but this is the first 
instance we heard of where the 
chiros were in. 
“Rant and Rave,”” in Detroit Medical 
News, September 17, 1945. 
How It Was Done 
HE War Manpower Commission 
enlisted the cooperation of indus- 
try, management, labor and com- 
munity leaders and through the 
nation-wide network of more than 
1,750 U. S. Employment Service 
offices built a labor force of nearly 
60 million men and women who 
staffed America’s production lines 


and war-supporting industries. 
~—WMC Release, September 18, 1945. 


Call It What You Will 
BVIOUSLY, when a compulsory 
system of government-medical- 
care insurance is set up to embrace 
the bulk of a people, that is social- 
ized medicine. When the government 
hires doctors like postmen and pays 
them salaries, that is state medicine. 
The Wagner-Murray-Dingell Bill 
provides for both. 
From an Editorial, “If Not, What Is 
It?” in Christian Science Monitor, 


August 4, 1945, reprinted in New 
England J.M., August 30, 1945. 
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Social or Tax Measure? 


HOUSE Ways and Means Com- 


4 mittee attache predicted fire- 
works when the hearings on the new 
Wagner bill begin, with the bill’s 
supporters hard put to force it to 
the floor of the House. It was the 
Ways and Means Committee that 
smothered the earlier W-M-D bill, 
for which reason Senator Wagner, 
in a floor speech, sought to have the 
new bill sent to a Senate committee, 
on the grounds that it was social 
legislation and not a taxation meas- 
ure. The Senate, however, disagreed. 
— Medical Economics 

On Prevention of Colds 
}}VERYONE can achieve some im- 
munity from acute respiratory 
infections such as colds; most people 
need never have a cold again, ac- 
cording to DR. MARSHALL C. CHENEY, 
associate physician, Student Health 
Service, on the Berkeley campus of 
the University of California. Sum- 
ming up data secured from observa- 
tions of 18 years on more than 
20,000 university students, DR. 
CHENEY says that cold vaccine plus 
proper hygiene and other therapeu- 
tic measures will protect all except 
those unfortunate individuals who 
have inherited extremely poor auto- 

matic defense. 

University of California Clip Sheet, 
July 23, quoted in California & West- 
ern Medicine, August, 1945. 


That Backache 

HE devil’s own work and a mis- 

begotten gift of civilization is the 
inner-spring mattress. A professor 
of bone surgery in one of the best 
known medical schools in the coun- 
try declared that if he had his way 
it would be a Federal offense to 
sleep on an inner-spring mattress. 
During sleep, when the muscles 
should relax, it causes them to 
contract unequally. People ought to 
sleep on hair mattresses, _ soft 
enough to be comfortable, hard 
enough to afford the muscles to rest. 
The frequency of mattress-aggra- 
vated backache can be seen by the 
increase in the sale of sleeping 
boards designed for use between 
mattress and springs. Lately, a 
further refinement has been made, a 
folding board for people who travel. 
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REDUCE 


ABSENTEEISM 
from 


DISABILITY! 


Retustetet hospitals, dis- 
pensaries and first aid 
rooms find the ILLE Porta- 
ble Unit for Hydromassage 
unsurpassed in the treat- 
ment of synovitis, bursitis 
and other traumas... in- 
valuable also for functional 
improvement in the after- 
care of fractures, burns, infections, contusions, adhesions 
and stiff joints. The ILLE Portable Unit is easily moved, 
and can be quickly regulated to provide any degree of 
hydromassage. Over 3000 now in use in military hospitals | 





- Write for complete details | 










ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, LONG ISLAND CITY, N. Y. 














“STICK-PADS” 
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t (Reg. U. S. Pat. Off.) 
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: The Elastic Adhesive Dressing Strip 
that is Ideal for Factory First-Aid 
The Elasticity permits proper moulding when applied 


over joints. 
Specially treated to resist 


OIL — GREASE — GASOLINE — WATER 


(Trade Mark) 



















Available through local surgical sup- 








ply houses or samples on request. 
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D. C. McLINTOCK CO. 
Manufacturers of MEDICAL FABRICS 
10 Mill Street Paterson 1, N. J. 
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CAMPHO- 
PHENIQUE 


(Phenol 4.75% Camphor 10.85% 
in an Aromatic Mineral Oil Base) 
delivers prompt Analgesic, 
Antipruritic and 
Antiseptic action! 





For years many industrial clinics have relied on 
this convenient and effective first aid for emer- 
gency dressings and wet packs. Its multiple action 
works as a mild surface anesthetic to relieve pain, 
also combats swelling and secondary infection. 
Prescribed for 


Minor skin injuries 





Abrasions « Bruises « Burns 





Cuts « Lacerations 











CAMPHO-PHENIQUE 
Monticello, Illinois 


Please send me a free bottle of Campho- 
Phenique Antiseptic Dressing. 
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TWO ACE Etacte BANDAGES 


EACH OUTSTANDING IN LONG LIFE 
AND THERAPEUTIC VALUE 






THE ACE 


ALL COTTON -WITHOUT RUBBER 


No. 1 — NATURAL COLOR 
(Should be compared ONLY with 

all-cotton elastic bandages.) 
This all-cotton Ace is superior to 
any other all-cotton elastic bandage. 
Its therapeutic value has been 
proven in hundreds of thousands of 
cases of varicose veins and ulcers, 
strains, sprains and injuries. Made 
from long-fibered Egyptian cotton 
with properly twisted warp and 
weave, it has an adequate quantity 
of cross threads to provide substan- 
tial body. The feather edge prevents 
raveling or cutting by the edges and 
assures comfortable wear. The 
stretch is moderate and uniform 
over the full width of the bandage. 
Washing restores any elasticity lost 


B-D PRODUCTS 


cMade for the Profession 


in use. 


‘ 


Many who used to wake up with 
backache can thank this contrivance 
not only for a comfortable night but 


for a comfortable day after. 
From “What Doctors Know. About 
Backache,”” by AIKEN WELCH, in The 
American Mercury, August, 1945. 


The Industrial Medical Officer 

HE medical officer in charge of 

the industrial medical program 
at an Army-operated industrial in- 
stallation has two main functions: 
(1) the emergency care of sick and 
injured employees, and (2) preven- 
tive medicine. Both are essential. 
A medical officer may administer an 
excellent emergency medical service; 
but unless he knows the employee’s 
job, the materials with which the 
employee comes into contact, and 
the environmental conditions under 
which he works, he cannot evaluate 
symptoms arising from occupation, 
nor will he be able to make recom- 






THE ACE 


REINFORCED WITH “LASTEX”* 
No. 8 — SKIN-TONE 

(Should be compared ONLY with 

rubber reinforced elastic bandages.) 
This Ace assures constant elasticity 
because it is reinforced with 
“Lastex” yarn. “Lastex” has the effi- 
cient qualities of rubber but 
eliminates the inefficient properties. 
Therefore, this Ace No. 8 — with 
“Lastex” has been designed to re- 
main active and useful — compara- 
tively unaffected by dealer storage, 
perspiration, oils, grease, and other 
solvents which may shorten the life 
and reduce the therapeutic value 
of bandages not reinforced with 
“Lastex”, 


* Reg. U. S. Pat. Off. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


mendations for the prevention and 
control of occupational illness. The 
industrial medical officer must know 
his plant and the types of operation 
going on therein. Recommendations 
for the improvement of conditions 
affecting employee health within the 
plant are the responsibility of the 
doctor. It is impossible to judge the 
ability of a prospective employee to 
carry out the work to which he is to 
be assigned without sufficient knowl- 
edge of what this work entails. Ade- 
quate time should be devoted to 
observation of plant operations and 


general working conditions. 
From Army Service Forces Manual 
M210, “Operating Procedures for In- 
dustrial Dispensaries,’’ March, 1945. 


What They Want 
N ORDER that the Fort Greene In- 
dustrial Health Committee can be 
of value to all workers in the area, 
its program must be fitted to the 
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individual needs of the employees in 
each participating firm. Our first 
definite venture in health education 
for the worker while on the job was 
the tabloid, “Here’s to Your Health.” 
This tabloid is published twice a 
month and is distributed to each 
employee in the cooperating firms. 
In some firms, it is distributed with 
the plant paper, and in others it is 
distributed by the guards. During 
a recent month, we were lIed tc 
believe that employees of cooperat- 
ing firms were not reading the tab- 
loid and, for this reason, we sent 
letters to 15 cooperating firms asking 
whether they would be willing to 
sample about 5% of their employees 
as to the employees’ reactions. Ten 
firms stated that they would be will- 
ing to make the survey and to date 
replies have been received from six 
of these firms. We find from this 
that in the firms where the survey 
has been conducted, 86% of the em- 
ployees receive the tabloid. Of these, 
91% state that they read it, 48% take 
it home to their families and their 
families read it, and 82% feel that 
it is of real value. A few of the 
criticisms which we received are as 
follows: “Causes of various ailments, 
but not enough preventive or treat- 
ment explanations.” “I think a 
short article in each issue about 
some medical development would be 
interesting—say Rh factor, penicil- 
lin, or something of the sort.” “Sea- 
sonal subjects could be stressed with 
each issue, along with one general 
item.” Physical benefits of exercises 
explained.” “Longer and more scien- 
tific articles.” “More facts on diets 
—reducing, gaining, and energy- 
building.” “More question and an- 
swer columns.” More specific infor- 
mation on health and disease.” “En- 
courage contributions by readers.” 
From ‘Medical Cooperation with the 
Fort Greene Industrial Health Com- 
mittee, by CHARLES F. McCarty, M.D., 
Director, Medical Activities, Kings 
County Medical Society, Brooklyn, 


New York, in Am. J. Public Health, 
September, 1945. 

The Burnie Plan 
ow much further the effort to 
establish the family spirit in 
industry can be carried is indicated 
by the Burnie Plan. At this beauti- 
ful seaside resort in Northern Tas- 
mania, Associated Pulp and Paper 
Mills Limited has established a large 
pulp and paper mill where high- 
grade printing papers and also writ- 
ing and typewriting papers are 
made. There are about 750 employees 
at these mills. The production is 
about 20,000 tons of paper a year. In 
establishing a cooperative policy and 
a family interest, the first fund 
established was for medical services. 
Doctor, hospital and medicine for 
employees and their dependants 
were covered by a contribution of 
614d. per week from each employee, 
and a similar amount from the com- 
pany. An arrangement was made 
with the local doctors to pay them 
30/- per employee per year. The 
hospital agreed to accept 8/- per 
































GADOMENT 


The Original American Cod Liver Oil Ointment 





Gadoment is extensively used in the treat- 
ment of burns, wounds, varicose and decu- 
bitus ulcers, industrial dermatitis, and 
pruritus. 
Gadoment spreads evenly and does not 
seep through dressing. 
Send for your copy of the book- 
let “Industrial Skin Hazards.” 


Canadian Producers: 
CHARLES E. FROSST & CO., 
Box 247, Montreal, Quebec 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 
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KLO-SAVER APRONS 


TRADE MARK 
(WATER—ACID—ALKALI—REPELLENT) 





Protek-Flap Down 





Protek-Flap Up 


Strong serviceable apron—42” long—32" wide 
Dark Green—Used in autopsy room—x-ray—treatment room and labora- 
WON 6666 666666 060666000464008605508605 re eee Per Doz. $17.50 
I I iis sce dies k een eneeendeanennne Per Doz. $16.50 
Progressive Laboratory Specialties Company 


146-16 Hillside Ave. Jamaica 2, N. Y 
JAmaica 6-2863 


MATIC RELIER 


During the next few months, there will be an increase in 
affections of the Respiratory Tract. 


Chest Colds Tonsilitis Tracheitis 
Bronchitis Pneumonia Pleurisy 





Many clinicians have recognized the value of externally ap- 
plied moist heat in relieving the troublesome symptoms so 
often present in these conditions. 


Cough Retrosternal Tightness 
Muscular and Pleuritic Pain Soreness of the Chest 


ANTIPHLOGISTINE as a medicated poultice offers a convenient, 
easy to apply method of getting moist heat to the affected 
area. It may be used with Chemo-therapy or other special 
medications. 


ANTIPHLOGISTINE, due to its formula, maintains moist heat for 
many hours. 





hlogist ine? 





Formula: Chemically pureGlvrerine 45.000 %, lodine0.01% , Borie Acil 
0.1%, Salicylic Acid 0.02%, Oil of Winterarecn 0.02%, Oil of Pepper- 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%, 
The Denver Chemical Mfg. Co. Inc., New York 13, N. Y. 
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Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 


SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 


sterilizable by boiling. There are no crevices to resist cleaning. 


Inflation bulb is 


furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, cach ...... 


A. © ALOE 


COMPANY Alc 


1831 Olive St. — St. Louis 3, Mo. 


employee, and the chemists a similar 
amount. The reverue from the con- 
tribution of the employees and the 
company totalled £2/16/4 per em- 
ployee per year. The above contracts 
amount of £2/6/-. From the sur- 
plus of 10/4 per member, the Trus- 
tees were able to provide for 
specialists’ treatment at Burnie, 
Launceston, Hobart, or Melbourne, 
as the trustees deemed necessary. 
However, since the war, owing to 
the increased cost in drugs, an 
amended arrangement had to be 
made with the supplying chemists 
The sickness and accident fund came 
into existence on May 1, 1940. The 
basis is a weekly contribution of 7d. 
from each employee and a similar 
amount from the company. This en- 
abled the payment for absence due 


to sickness or an accident occurring 
when off duty of £2/4/- per week, 
and a subsidy of £1/2/- per week if 
the employee was absent through 
accident occurring while on duty in 
the mill, this latter payment being 
in addition to that required by the 
Workers’ Compensation Act. These 
benefits were payable only to mar- 
ried employees who had dependents. 
Single employees without dependents 
receive £1/4/9 per week for absence 
through sickness or accident off duty, 
and 12/10 for absence through acci- 
dent on duty in addition to the 
Workers’ Compensation Act amount. 
Thus single men are required to pay 
the same weekly contribution as 
married men, but single men receive 
lower benefits. It is noteworthy that 
after the passing by the Federal 
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Parliament of the Unemployment 
and Sickness Act, the employees ap- 
proached the Company with a pro- 
posal to increase their weekly con- 
tribution to the sickness fund by 
3d. per week per employee. The 
company willingly agreed to increase 
its contribution by a similar amount. 
The trustees then decided to give 
these further additional benefits: If 
an employee is absent from work 
through sickness or accident for 
more than one month, the benefit 
already mentioned shall be increased 
by 50%. Further, the fund would 
pay for minor operations, patent 
medicines, and proprietary lines, 
while in cases where specialist treat- 
ment was required, the Fund would 
pay the cost and the fares and the 
board of the patient in the city 
where the specialist lived; still fur- 
ther, if the patient found it neces- 
sary to be accompanied by a friend 
to the specialist, then the fund would 
pay the friend’s fare and board while 
away. Another novel extension of 
benefits was also introduced. If an 
employee wakens in the morning and 
finds that owing to the illness of his 
wife or family he must stay at home 
and look after them, then he can 
claim on the sickness and accident 


fund for the period of absence. 

From “The Family Spirit in Aus- 
tralian Industry,” by Str GERALD 
MusseEN, Director Associated Pulp and 
Paper Mills Limited, address delivered 
to members of The Institute of Indus- 
trial Management at Kelvin Hall, 55 
Collins Place, Melbourne, published by 
the Institute of Industrial Manage- 

ment. 


“Social Security” Needle 

DITORIAL comment has been made 

in the past in reference to the 
enormous taxation that will be nec- 
essary to carry out many of the pro- 
posed social security benefits. To 
substantiate what has been written, 
we would like to reproduce an edi- 
torial that appeared in the Times- 
Picayune on May 18 under the above 
caption: “Senator Wagner is re- 
ported to be preparing to introduce 
bills for vast expansion of the so- 
called ‘social security’ program. If 
the outline given of his plans is cor- 
rect, they mean the imposition of 
new gross income taxes, on top of 
war taxes, of 3%, both for employers 
and employees. The field of taxation 
would be extended to 15,000,000 per- 
sons employed in domestic and farm 
work in non-profit institutional! 
work, and to their employers; and 
likewise to the self-employed. Part 
of the extra money, under these re- 
ported proposals, would be used to 
finance increases in current unem- 
ployment, old-age and aid outlays— 
provision of medical and _ hospital 
care to all workers and their fam- 
ilies; increase of weekly unemploy- 
ment payments to $30; provision of 
both temporary and total disability 
payments; and reduction of the old- 
age eligibility requirement for wom- 
en from 65 to 60 years. The part of 
the increased revenues which would 
go to current disbursements is not 
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CEV AS A " IMPROVED SALT 


MEDICATION 
ENTERIC COATED TABLETS 


for Heat Sickness 


replaces salt lost in perspiration and excessive 


Sodium Chloride urination induced by drinking large quantities 
of liquids 


e 
Contains Dextrose replaces the energy used up in work 


Improves appetite; combats infection and bac- 
Vitamin of teria toxins; lack of this vitamin causes weari- 
ness, headaches, restlessness, impaired digestion. 


CEVASAL is sold in bottles of 100, 1000, or 25,000 tablets. Attractive single tablet dispensers are available; 
fixed to walls or posts near the water founts, these dispensers encourage and facilitate use of the tablets 
by the employes. Prices on request. 


*Used by USSR Merchant Marine 


INDUSTRIAL Roe SUPPLIES INC 


106 GREENWICH ST. NEW YORK 6, N. Y. 





AT HOME OR AWAY = SIMPLIFY URINALYSIS 


NO TEST TUBES * NO MEASURING *« NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 





powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galalest -heetone Fest os 


FOR DETECTION OF-SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


1. A LITTLE POWDER as, 2. A LITTLE URINE ‘ lof A T 
=S=S= ( = carrying case containing one vial of Acetone Test 





(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 


COLOR REACTION IMMEDIATELY Galatest color chart. This handy kit or refills of Acetone 
Accepted for advertising in the Journal of the A.M.A. Test (Denco) and Galatest are obtainable at all prescrip- 


tion pharmacies and surgical supply houses. 
Write for descriptive literature 
THE DENVER CHEMICAL 


heretane Fest wwe... Gateatest  WANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N. Y. 
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given. It can readily be increased, 
under the inflationary mania, by 
rising costs and continual upward 
revision of the benefit payments. 
The last process is a bucket without 
a bottom, or a cone without a top, 
once the pressure begins. Theoreti- 
cally the increased benefits proposed 
could be provided temporarily from 
the accrued social security ‘fund.’ 
There is, however, no such fund in 
cash, or productive property; it 
exists in bonds which are serviced 
by current taxation. Every dime of 
the proposed increased ‘social secur- 
ity’ taxes over and above current 
disbursements will.go into the same 
fund. Proceeds from that invest- 
ment will be spent for other current 
government needs and obligations. 
Thus all surplus from the heavy 
‘social security’ taxes will become 
government revenue, expended for 
general purposes on the current 
scale costs and prices. 
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Should the fund itself ever be called 
upon to meet a real unemployment 
emergency, the people will find that 
to liquidate and make available the 
bonds, ‘all’ they will have to do is 
pay the necessary extra taxes to 
liquidate them. They will tax them- 
selves all over again to sustain their 
unemployed et al. The name of ‘se- 
curity’ for the latter has been taken 
in vain long enough.” 

New Orleans M. & S. J., June, 1945. 


“Social” or Political? 

HE demand for compulsory health 

insurance, it may be concluded, 
is promoted most powerfully by or- 
ganized collective action, especially 
by organized labor. However, the 
opportunity for such action is not 
always present. It is easier to or- 
ganize in depression than in pros- 
perity, easier in industrial than in 
agricultural states, easier in large 
cities than in small towns, easier in 








areas where medical service and 
facilities are well organized. We are 
then in a position to summarize a3 
follows: The most powerful single 
force responsible for the origin of 
the demand for compulsory health 
insurance is organized labor. The 
time most conducive for this demand 
is a period of depression. The place 
most conducive for formulation and 
pressing of such demand is the large 
city. Apparently, the opportunity to 
organize the demand is more impor- 
tant than the prevalence of the need 
for medical care. The evidence poin s 
to the probability that, contrary to 
popular belief, the legislative pro- 
posals for compulsory health insur- 
ance are based not so much on so- 
cial needs as on political interests, 
and that the ability on the part of 
labor to organize and press the de- 
mand, rather than the concern about 
the state of health, is the primary 
consideration. Organized labor is 
strongest in the most highly indus- 
trialized and urbanized sections of 
the country. It is only natural that 
labor-promoted plans for compu'sory 
health insurance are designed chiefly 
in the interests of industrial labor 
and are modeled to fit the conditions 
prevailing in highly developed areas. 
But these conditions are not typical 
of the country at large, nor are they 
the major part of our national health 
program. Therefore it may be said 
that such plans hardly promise an 
adequate solution of that problem, 
which is made up of many different 
factors apart from those that char- 
acterize conditions in the large cities. 
Illness apparently is not chiefly re- 
sponsible for the demand for com- 
pulsory health insurance. If it were, 
recommendations would start in the 
medically least progressive states. 
However, they originate at the op- 
posite end of the scale, where med- 
ical care and social services are 
most highly developed. The proposed 
recommendations do not and appar- 
ently are not designed primarily t» 
solve the health problems in rural 
areas, economically underdeveloped 
regions and among under-privileged 
groups. 

From “Health Insurance,”” by CARL W. 
Strow, Research Consultant, and GEr- 
HARD HIRSCHFELD, Director, Research 


Council for Economic Security, Chi- 
cago, in J.A.M.A., July 21, 1945. 


Are They? 
(>=: BRADLEY, Veterans’ Admin- 
J istrator, said today the U. S. 
Veterans’ Administration had “‘some 
pretty poor doctors,” but added they 
were “better than no doctors.” “We 
know,” he said at a news conference, 
“we have some pretty poor doctors, 
but the question is, aren’t they better 
than no doctors since they can’t be 
replaced?” Gen. Bradley said the 
administration now had 2,300 doctors 
and needed a full staff of 3,600. Of 
the 2,300 Veterans’ Administration 
doctors on the present staff, he 
added, 1,700 were a loan from the 


Army and Navy. 
Chicago Tribune, September 28, 1945. 
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Industrial Rehabilitation 

NDREW J. JACKSON, M.D., Medical 

and Surgical Director, Water- 
bury Branches, American Brass Com- 
pany, Waterbury, Connecticut, “Indus- 
trial Rehabilitation,” in Connecticut 
State Medical Journal, 9:8, 600-602, 
August, 1945. Text: “Now all the 
presumably new words which have re- 
cently gained wide circulation have 
had their origin in the war. In the 
days of the Romans, there existed 
such a word as ‘habilitare,’ which 
meant ‘To make fit or restore to nor- 
malecy.’ The syllable ‘re’ preceding 
this word has the meaning ‘again;’ 


hence, their world ‘rehabilitare’ sig- 
nifies ‘restoration to one’s former 
condition or status as far as his emo- 
tional and physical stamina is con- 
cerned.’ After centuries of usage the 
term has retained its original mean- 
ing, but the complexion of its present 
day connotation is somewhat altered. 
Today, it seems to be restricted to 
those with physical and mental dis- 
abilities received at the fighting front 
or in industry. It is a veritable bene- 
diction that so much attention and 
effort are focused upon returning the 
incapacitated soldier or laborer to a 
position wherein he can feel that his 
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contributions to industry are as essen- 
tial as those of his more fortunate 
fellow workers who have never been 
the victims of physical or mental han- 
dicaps. Rehabilitation carries a two- 
fold blessing; one to the employer 
who has assisted in a man’s restora- 
tion; the other to the recipient of this 
attention because it makes him realize 
he is not an object of charity, but a 
real participant in the battle of life. 
One of the greatest challenges today 
to industry and to industrial medical 
organizations, after peace has been 
won, is rehabilitating the disabled 
veteran. The term, ‘disabled veteran,’ 
is not confined to those wounded o- 
injured by shell fire on the fighting 
lines, but likewise to those on the home 
front, who have contributed so much 
to make victory possible. Rehabilita- 
tion is our problem and we must meet 
it resourcefully, restoring the handi- 
capped to as thorough a _ physical, 
mental, social, vocational and eco- 
nomic functioning as his capabilities 
permit. War conditions have defi- 
nitely proved that man can be readily 
rehabilitated. It has been possible to 
take men from all paths of life, to 
completely change their mode of liv- 
ing, their occupation, their social and 
economic sphere; in short, to read 
just them so that they may fight, 
work and win the greatest war of all 
time. This being true, the rehabilita- 
tion and restoration of the physically 
disabled are a foregone conclusion. 
The war casualties will be well on 
their way to recovery when they are 
returned. to civilian life, and ready for 
employment, and it should be and is 
the aim of industry to carry on and 
complete the work already begun. In 
order to evaluate accurately a can- 
didate for rehabilitation, we must 
consider first, total-temporary dis 
ability. Such cases as fractures, dis- 
locations, lacerations, digital amputa- 
tions, strains, etc., are usually of short 
duration as indicated by an early re- 
turn to work. Secondly, we must con- 
sider permanent disability. This em- 
braces a very small percentage, and, 
for the most part, progress is fre- 
quently retarded by unnecessary liti- 
gation control. Thirdly, we must take 
into account the partial-temporary 
disability, the victims of which re- 
habilitate themselves quickly because 
they are kept on the job, and conse- 
quently, do not become neurotic or 
hypochondriacal. And fourthly, there 
is the partial permanent disability 
which calls for definite rehabilitation 
carried out through surgery, voca- 
tional training, physio-therapy, mas- 
sage, hydrotherapy, etc. Larger indus- 
tries for the most part have become 
medically business minded, and have 
come to realize that their interest in 
the employee goes much further than 
the treatment of injuries arising out 
of, and in the course of, their em- 
ployment. Such cases, according to 
estimates made, account for only 7% 
of ‘industrial absenteeism; occupa- 
tional diseases cause but 3%, while 
90% of the absenteeism is due to sick- 
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ness of non-occupational origin. This 
realization has caused industry to 
evaluate its manpower by periodic 
physical examinations as well as by 
replacement examinations, and has 
taught it to accept rehabilitation as a 
paying policy. Otherwise, business 
must expect to be confronted with 
more and more regimentation through 
taxation. This rehabilitation, for 
sound economic reasons, applies espe- 
cially to the smaller industries which 
predominate in American production, 
and which lack well organized medical 
supervision. Most large industries 
have a well functioning medical or- 
ganization and hospital equipment, 
with efficient nurses and attendants, 
and a medical and surgical consulting 
list, made up of specialists. Pre- 
employment physical examinations are 
made, and follow up records are kept. 
Surgical rehabilitation will call for 
plastic, reconstructive, remedial, re- 
parative, neurological, orthopedic, 
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genito-urinary, and dental surgery. 
Medical rehabilitation entails a thor- 
ough examination of the cardiovascu- 
lar and cardio-respiratory system as 
well as a detailed study of the meta- 
bolic diseases. Neuropsychiatric re- 
habilitation, consists of psychoanaly- 
sis, psychoneurotic adjustment, and 
the treatment of psychosomatic dis- 
eases, functional disturbances, cere- 
bro-spinal lesions, and the evaluation 
and control of epilepsy. In traumatic 
disabilities, when a man is injured 
one of four things ensues, a path- 
ology is created which may be a 
partial, a partial-permanent, or a 
total-permanent disability; an ag- 
gravation of a pre-existing disability 
is caused which may render a man 
partially or permanently disabled; it 
may precipitate the symptoms of some 
latent process which may result fa- 
tally; or accelerate a pre-existing 
pathological condition. It is essential, 
therefore, that thorough pre-employ- 
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ment, periodic and replaeement ex- 
aminations be made so that candi- 
dates for rehabilitation will have a 
complete and accurate evaluation of 
their physical status. When a phy- 
sically handicapped man is placed suc- 
cessfully, he ceases to be a handi- 
cap from the standpoint of his pro- 
ductive ability and his earnings. It 
is the duty of the examining physi- 
cian to outline in detail the disabilities 
which make the employee unsuited to 
certain. types of work, and to point 
out the danger of employing a physi- 
cally handicapped man in fast moving 
machinery or heavy lifting. There 
are certain men who should work only 
on ground level and there are others 
who should avoid dust and fumes. 
With regard to the tuberculous em- 
ployee, little need be said. In the sani- 
tariums of the state of Connecticut, 
the training and education of the pa- 
tients render them well able to cope 
with their disabilities. In fact, these 
institutions have been virtual pioneers 
in the field of our present day rehabili- 
tation. Readjustments will be diffi- 
cult. This we must anticipate. It will 
be hard to rehabilitate the young vet- 
eran, who has learned no trade but 
war. He is a stranger to the ways of 
making a livelihood. It will be a prob- 
lem for men returning from the battle 
fronts to find their places in a world 
at peace. The person who has been 
forced to discontinue his educational 
career or vocation, and who through 
some physical handicap will not be 
able to achieve his ambition, will chal- 
lenge our supreme efforts to bring 
about his restoration. A commissioned 
officer will find it diffiult in many in- 
stances to return to his former em- 
ployment, and pre-war status. The 
psycho-neurotic will probably be read- 
ily rendered fit, but it should be kept 
in mind that this type of individual 
is a tremendous risk, in view of his 
reaction to injury. In many cases in- 
dustry will hesitate to employ him be- 
cause of his instability and our pres 
ent compensation laws. The psycho- 
somatic problem must extend into the 
lives, homes and social contacts of the 
individual in order to successfully 
bring about a return to normal per- 
sonality. There will be cases that can- 
not be successfully rehabilitated and 
these must be considered misfits. Re- 
adjustment must be made through 
group organization. The medical pro- 
gram must be closely associated with 
the personnel department of industry 
and must have the whole-hearted co- 
operation of supervisors, foremen and 
others who are in close contact with 
the returned veteran or disabled em- 
ployee. Only through the combined 
efforts of the industrial executives, la- 
bor managers, foremen, educational! 
leaders, and medical groups can re 
habilitation reach fruition, and gain 
ful employment and other opportun 
ities permit disabled men to resum¢ 
their rightful places in society. Can 
didates for rehabilitation must b 
free from the symptoms either of som: 
physical disability or of a functiona 
disturbance. They must be happy i 
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their work, with a job that gives them 
a sense of satisfaction and an assur- 
ance that they are an essential part 
of the organization employing them. 
They cannot and will not succeed if 
patronized, for such treatment pre- 
cipitates a sense of inferiority, which, 
in turn, is followed by a loss of con- 
fidence in others. They must have 
neither mental conflicts nor mental 
hazards which will interfere with 
their efficiency and their power of con- 
centration. They should have a satis- 
factory home environment and suffi- 
cient recreation to perclude monotony. 
They should never be considered crip- 
ples or disabilities upon whom foolish 
and dangerous sympathy is expended, 
nor should they be encouraged to ex- 
ploit their physical handicaps at the 
expense of their work. During the 
period of adjustment the applicant 
for rehabilitation should be examined 
and checked for physical incapacity 
by a physician, until successful re- 
sults have been attained. Recovery 
actually starts in the hospital by get- 
ting the sufferer out of bed in the 
quickest possible time and by correc- 
tive exercises and supervised physical 
and recreation activity. Chronic in- 
validism is often caused by allowing 
a patient to remain in bed too long. 
He becomes king of a little universe 
that revolves about him. It is im- 
perative to replace fear and depres- 
sion with confidence and optimism. 
Fractures, in particular, should be 
out of bed as soon as practicable, if 
necessary on crutches or with the aid 
of a perambulator. When possible the 
use of the walking iron or of the vari- 
ous calipers is to be advocated. Too 
long immobilization of fractures is 
productive of permanent disability. 
Manipulation, traction and counter 
traction should be instituted early in 
all cases of contractures, particularly 
after severe burns of the extremities 
and of the digits. Early skin grafting 
and the application of active and pas- 
sive motion to the burned extremities 
are definite means of early restoration 
of function. Readjustment following 
the last war was for the most part a 
decided failure, largely because it 
attempted to segregate the injured 
in institutions, or to give them a finan- 
cial bonus, or to divorce them from 
activity by awarding a lump sum set- 
tlement for a permanent disability. 
How much better it would have been 
to adapt, when possible, such indi- 
viduals to industry or to business. It 
would appear only fair that industry 
should be protected from the possible 
breakdown of the rehabilitated vet- 
eran whose disability actually is the 
result of service in our armed forces. 
Restoration of our returned veterans 
must be interrelated with the problem 
of post war reconstruction of the en- 
tire economic system and not made in- 
dependent of it. It must be protected 
from the influences of political and in- 
dustrial expedieney. This result can 
best be obtained under the guidance of 
a doctor of medicine. Industrial re- 
habilitation can be successful only 
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bacteria may often be mitigated. Pineoleum provides a soothing 


film of liquid petrolatum which aids in correcting dryness, re- 


moving incrustations and thus promoting ciliary activity. At the 


same time, it reduces congestion by gently shrinking the swol- 


len turbinates—and its action outlasts that of aqueous sprays. 


w The efficiency of Pineoleum in providing symptomatic 


relief in nasal manifestations of the common cold and other 


forms of rhinitis, is attested by the fact that, for over 40 


years, it has been a favorite of many physicians everywhere. 
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tus oil (.56%), pine needle oil (1.00%), 
and cassia oil (.07%) in a base of 
doubly-refined liquid petrolatum—plain 
or with ephedrine (.50%). 
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with the full cooperation of the family 
physician, who should be considered 
a necessary counselor in securing the 
confidence of the disabled employee. 
Under no circumstances should indus- 
trial medical organizations fail to 
maintain the professional code of 
ethics. The program of rehabilitation 
should never trespass upon nor trans- 
gress the rights and privileges of the 
private physician. Industry should 
not be considered as attempting to 
practice medicine or surgery, but it is 
sound business to place and maintain 
an employee at work suitable to ob- 
tain production with maximum mu- 
tual satisfaction to both employer and 
employee. The attempt at rehabilita- 
tion should not be construed as so- 
cialized medicine, but rather a plan to 
minimize the danger of regimentation 
both in industry and in the practice 
of medicine. Neurosis is born of 


worry, and rehabilitation is virtually 
a promissory note to the injured that 
they will eventually be returned to 
their social and economic status in the 
business world. The workman should 
be encouraged not only to look to the 
plant physician and his nurses for 
treatment of his compensable ailment, 
but to consider them also his confi- 
dants and counselors. Thus, by the 
proved methods of intelligent rehabili- 
tation will he find himself entering 
upon a happier tomorrow.” 
Silicosis 

A. MACGREGOR, M.D., Wheeling, 

* “Silicosis—Its Prevention and 
Treatment,” in West Virginia Medical 
Journal, 4:9, 229-236, September, 1945. 
Extracts: “PREVENTIVE TREATMENT 
FOR WORKERS: The McIntyre Porcu- 
pine Mines, having established and 
financed a research department de- 
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voted to the study of silicosis, became 
pioneers in the attempt to protect ex- 
posed workmen by the routine ad- 
ministration of aluminum powder. I 
think it would be interesting to tell 
something about the manner in which 
they have finally determined to make 
aluminum available to their workmen. 
It was first thought that the alu- 
minum dust might be liberated where 
the men worked in the mines. Ar- 
rangements were contemplated where- 
by dust blowers could be made avail- 
able for certain groups of workers. 
Another plan was to have aluminum 
dust liberated by the drilling ma- 
chines. Another idea was to have the 
aluminum dust liberated into the at- 
mosphere when the miners set off ex- 
plosive charges. None of these ideas 
was very practical. To get the best 
results it seemed necessary to have 
the miners breathe the aluminum dust 
in a relatively heavy concentration 
which could be measured and which 
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would be approximately the same 
from day to day. For that purpose it 
seemed best to use a closed room in 
which the miners would be exposed 
to a definite concentration of alu- 
minum for a definite period of time. 
The whole plan and theory and the 
steps taken by the company met with 
the miners’ approval and cooperation. 
When the miners go to work they 
enter a change room where they take 
off their street clothes and don their 
working clothes. When they come out 
of the mines they go to this same 
room, take off their working clothes, 
enjoy a shower bath, and then put on 
their street clothes. This change room 
seemed to be the logical place for the 
administration of the aluminum dust. 
It was decided that the best time to 
give the treatment would be when 
each shift of miners came into the 
change room to get ready to go to 
work. It is a trait of human nature 
to dawdle just a little when changing 
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clothes to go to work. A man is much 
more likely to be in a hurry when he 
is cleaning up to go home after the 
day’s work is done. Furthermore, the 
showers and the presence of a great 
deal of moisture in the atmosphere 
would tend to precipitate at least a 
part of the aluminum dust which it 
contained. Therefore it was decided 
to give the aluminum treatment to the 
miners for five or 10 minutes when 
they entered the change room to go to 
work. PREPARATION OF ALUMINUM 
pusT: At this point it might be inter- 
esting to take up the manner in which 
fine, fresh aluminum dust is prepare] 
both for the experimental animal and 
for its use in the protection of the 
miners. The size of the mill will be 
determined by the amount of aluminum 
dust required, but the principle of its 
construction is the same for all sizes. 
It is essentially a hollow, metal cyl- 
inder which revolves upon a hollow 
metal shaft which has numerous per- 
forations along that portion which is 
within the cylinder. There is a parti- 
tion at the midpoint of the shaft so 
that air cannot be blown straight 
through the hollow shaft from one end 
to the other. If air is blown in at one 
end, it comes out into the hollow cyl- 
inder through the perforations in the 
shaft which are on the near side of the 
end. It is therefore evident that air 
which goes in one end of the shaft will 
circulate in the cylinder before it 
goes out the other end. A charge of 
small aluminum pellets about three- 
sixteenths of an inch in diameter is 
placed in the metal cylinder and then 
the cylinder is rotated at a speed of 
about 80 revolutions per minute by 
an electric motor. In a mill about 12 
inches long and 12 inches in diameter 
a charge of about 25 pounds of alu- 
minum pellets is used together with a 
little aluminum dust as a primer. The 
whole outfit is properly grounded and 
also enclosed in a wooden case to 
eliminate as much noise as possible 
One end of the shaft is left open for 
the ingress of air. The other end of 
the shaft is connected with a large 
glass bottle which serves as a settling 
or sedimenting chamber where the 
coarser particles of powder drop to the 
bottom. Another outlet from the 
bottle permits the withdrawal by suc- 
tion of the air laden with aluminum 
dust. At the McIntyre-Porcupine 
Mines the aluminum powder is pre- 
pared in an enormous mill which will 
produce about 10 pounds per day. 
It is about three feet in diameter and 
five feet long and the charge of alu- 
minum pellets weighs over 1000 
pounds. The powder is collected in 
tin cans and sealed until used. It is 
dispersed into the air of the change 
room by four dispersal machines oper- 
ating with about 40 pounds of com- 
pressed air. When the miners have 
assembled, the room is tightly closed. 
The dispersal machines, situated in 
the corners of the room, are operated 
in series, one minute for each machine 
so as to obtain a uniform distribution 
of the aluminum dust throughout the 
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chamber. The dusting period lasts 
about 10 minutes. The effects are not 
disagreeable and they are not harm- 
ful. The miners are enthusiastic in 
their approval of this method of safe- 
guarding their Kealth, and workmen 
from other mines inquire how soon 
such treatment will be available for 
them. As yet we have no statistical 
evidence as to the efficacy of this form 
of preventive medicine. The experi- 
ment has been in operation only a 
relatively short time. We must bear 
in mind that ordinarily it takes 15 to 
20 years of such mine work to cause 
a miner to develop disability from sili- 
cosis. On the basis of the animal ex- 
perimentation and in view of the re- 
ports of the fairly succesful treatment 
of well-developed silicosis by alumi- 
num therapy, which I shall discuss 
later, it is reasonable for us to assume 
that the miners who are thus protected 
by the daily inhalation of aluminum 
dust will never develop disability due 
to an overwhelming silicosis. : 
TREATMENT OF ESTABLISHED CASES: 
The animal experimentation with alu- 
minum dust was begun at the MclIn- 
tyre-Porcupine Mine at Schumacher, 
Ontario, and subsequently moved to 
the Banting Institute at Toronto, 
where the work could be carried on in 
a more scientific manner. DR. D. A. 
IRWIN supervised the work at Banting 
Institute. The clinical research on hu- 
man silicosis has been carried on at 
the McIntyre-Porcupine Clinic for 
Silicosis Research, St. Marys Hospital, 
Timmons, Ontario, by DRS. D. Ww. 
CROMBIE and J. L. BLAISDELL and later 
in Washington, Pennsylvania, by DR. 
J. W. G. HANNON. The original clinical 
studies were made upon patients who 
presented frank cases of silicosis un- 
complicated by any other serious dis- 
ease. A searching physical examination 
was done together with x-ray to elimi- 
nate patients who had advanced heart 
trouble, diabetes, hypertension, syph- 
ilis, and tuberculosis. Respiratory 
function tests were recorded in all 
instances. Aluminum dust for inhala- 
tion purposes was freshly prepared by 
a mill, such as previously described, 
and the patients were permitted to in- 
hale the aluminum-laden air through a 
tube leading from the settling bottle. 
The tube is equipped with valves to 
prevent flow of air back into the 
bottle. The time of treatment is gradu- 
ally increased from three minutes to 
12 minutes and treatments are given 
three times a week for a period of 20 
weeks or more in a series. The amount 
of improvement is difficult to estimate 
accurately. At least subjective im- 
provement was found in all cases. It 
seemed to be proportional to the 
amount of disability. The response to 
treatment was obtained in a very 
short time. Some of the patients no- 
ticed an alleviation of their cough 
after a few treatments. At the end 
of three or four weeks the tightness in 
the chest disappeared and shortness 
of breath on exertion was improved. 
DR. HANNON quotes the patients as 
saying, ‘Aluminum takes the leather 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... and a 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
t:y", particularly by Parkes’? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient tablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


1) Combes, F. C 


(1) Indus. Med., July, 1944. 
(2) Parkes, Morey 


Indus, Med., January, 1944. 
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out of your lungs.’ He explains the 
early relief of symptoms as being 
due to the ability of aluminum to pre- 
vent the formation of silicic acid. In 
at least 50% of the cases there was 
a gain in weight and an increased 
capacity for work. An improvement in 
lung ventilation was also demon- 
strable by respiratory function tests. 
After the preliminary testing series, 
when patients were chosen only after 
passing a very rigid physical exam- 
ination, it was considered practical 
to establish treatment centers at in- 
dustrial centers at industrial plants 
where there is a definite silica hazard. 
At the present time there are 102 such 
local treatment centers located at 
mines and manufacturing plants in 
the United States. X-ray examina- 
tions of the chest are made to deter- 
mine the presence of x-ray evidence of 
silicosis and, if possible, to eliminate 


cases of tuberculosis. From the stand- 
point of the employer it is very desir- 
able not to recommend treatment to an 
employee who has tuberculosis. If the 
tuberculosis flares up while the em- 
ployee is taking aluminum treatment, 
he may argue that the treatment pre- 
cipitated his trouble and that the em- 
ployer is legally liable. On the whole, 
the reports from these on-the-spot 
treatment centers are very encourag- 
ing. Out of a total of 143 in one 
group of workmen, who had positive 
x-ray findings of silicosis and disabil- 
ity, 135 showed improvement. A few 
of the men in this group, who had 
been awarded compensation because 
of total and permanent disability due 
to silicosis, went back to work again 
at their former occupations. Others, 
who were considered eligible for com- 
pensation awards prior to treatment, 
are sufficiently improved to continue at 
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Increased Flow 


AN ESSENTIA 


Not only in the conservative man- 
agement of hepatobiliary disease, 
but also before and after gallbladder 
and common duct surgery, free flow 
of thin liver bile is an integral part 
of therapy. Impairment of bile flow 
—whether due to secretory defici- 
ency, faulty bile composition, nar- 
rowed lumina of the biliary path- 
ways due to hyperplasia or edema, 
or biliary dyskinesia—must be 
promptly overcome. 

Deeholin (chemically pure dehydro- 
cholic acid), by its specific hydro- 


and Thinner Bile. . . 


L IN THERAPY 


choleretic action, produces a copious 
flow of thin liver bile, under an in- 
creased pressure which proves effi- 
cacious in flushing the intrahepatic 
and extrahepatic passages, tending 
to free them of inspissated bile, 
gravel, and mucopurulent material. 
In the hands of many outstanding 
clinicians Decholin is a sine qua non 
in hepatobiliary disturbances. It is 
contraindicated only in complete 
obstruction of the hepatic or com- 
mon bile duct. Supplied in boxes of 
25, 100, 500 and 1000 3% grs. tablets. 
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work and they maintain that they 
have twice the capacity for work 
which they had previously. In a group 
of 104 patients, who had positive x-ray 
evidence of silicosis but who denied 
any disability, there were 93 who 
claimed to be distinctly improved after 
treatment. The plant production fig- 
ures for this group are said to show 
an increased capacity for work. As 
we said before, it is hard to evaluate 
the amount of improvement to be de- 
rived from inhalation therapy in sili- 
cosis because so many of the factors 
involved are subjective. It is easy for 
a patient to exaggerate the degree of 
his disability when he suspects that he 
has silicosis and it is equally true 
that he can exaggerate the degree of 
his improvement after treatment. Ne 
amoum of aluminum will have the 
slightest effect upon the areas of the 
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lungs which are fibrosed. The char- 
acteristic nodules in the x-ray films, 
which are the trade-mark of advanced 
silicosis, are not altered in the slight- 
est degree by treatment. The nodules 
represent the end stage in an irre- 
versible pathological process. Only the 
immature lesions are amenable to 
aluminum therapy. It would appear 
that the benefits must come from the 
prevention of the liberation of silicic 
acid from those particles of silica 
which are not as yet walled off and 
barricaded by the layers of collagen 
and fibrous tissue. When a patient’s 
cough is diminished, his friends and 
his family testify to the fact. When a 
workman can go back to his place and 
do twice as much as he did before 
without undue shortness of breath, 
his fellow workmen can testify to the 
improvement. When a man says he 
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has less tightness in the chest and 
that he feels better than he did, we 
have to take his word for it. The 
method of using aluminum for the 
treatment and prevention of silicosis 
has been patented by the McIntyre 
Research, Ltd., a non-profit organiza- 
tion. Any fees accumulating from the 
licenses are used in further research 
on silicosis and kindred hazards with 
special reference to tuberculosis. The 
license fee is one dollar per year for 
each man exposed to silica but this 
does not necessarily include all of the 
employees of an individual plant. The 
cost of the equipment necessary for 
use in a plant employing 500 to 600 
men is $610. This equipment consists 
of an aluminum powder mill, 50 in- 
halation valves, and 10 nasal clamps, 
together with the necessary acces- 
sories. Before a plant is licensed, a 
dust survey must be made by the 
state or a competent individual agency 
and a definite program, aimed at the 
reduction of atmospheric dust to a 
practical minimum, must be instituted. 
Furthermore, the prophylactic and 
therapeutic application of aluminum 
dust should at all times be under ade- 
quate medical supervision.” 


Employee Examinations 

R. NILS P. LARSEN, “Findings from 

the Examination of 500 Indus- 
trial Employees,” in Proceedings of 
the First Annual Meeting of the Ter- 
ritorial Association of Plantation 
Physicians of Hawaii, 1944. Text: 
“Some years ago I had the opportun- 
ity to go over the health system of the 
Eastman Kodak Company. While 
there I became very much interested 
in their insistence on trying to solve 
the problem of overweights and under- 
weights among their employees. They 
employed a full-time nutritionist who 
talked to the wives of the men who 
were overweight or underweight, and 
tried to adjust their eating habits. 
They insisted that overweight. par 
ticularly, was often the first sign of 
the dangerous middle age diseases. 
If that could be corrected, they felt 
a good many of the middle age or 
‘wear and tear’ conditions could b2 
prevented, or at least postponed. With 
this experience in mind, we were in- 
terested to see how many of these 
conditions appeared in various weight 
and age groups in Honolulu. High 
blood pressure, or a heart condition, 
or positive albumin or sugar in the 
urine was used as an indication that 
there was a beginning deterioration. 
Although we believe firmly that die- 
tary conditions that produce over- 
weight might affect eyes, ears, nose, 
throat, teeth and skin conditions, we 
did not study these separately in the 
breakdown on the weight basis. This 
study was based on the recorded find 
ings after a special examination of 
500 employees. All these men were 
on the job at the time the study was 
made. The defects found and the per- 
centages having defects were listed 
under general headings as follows: 
Defect of eyes, 18%; ears, 6%; nose 
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and throat, 3%; teeth, 39%; high 
blood pressure, 10%; heart, 5%; tu- 


berculosis, 3%; albumin, 6%; sugar, 
4%; Kahn, 2%; skeletal, 10%; skin, 
7%; surgical, 7%. The weight groups 
were based on standard tables for 
heights, weight and age. For each 
group we allowed variations of 10 
pounds above and below the average 
normal. In other words, owing to 
build and type, two men of the same 
height and age might vary 20 pounds 
in weight and still fall in the normal 
group. We believe this gives a more 
than fair allowance for normal vari- 
ations. When this group of 500 men 
was distributed by weight it was 
found that 203 fell into the normal 
weight column, 109 in the under- 
weight, and 188 in the overweight 
class. Total defects per person were 
as follows: one for the normals, 1.13 
for the underweights, and 1.43 for 
the overweights. We then analyzed 
those with high blood pressure, heart, 
presence of albumin and presence of 
sugar in the urine, and separated 
them into groups of under 40 and 
over 40. These conditions are called 
‘middle-age conditions’ because they 
are largely due to the ‘wear and tear 
of time,’ and often appear earlier in 
those with poor living and eating 
habits. There were 127 middle-age 
conditions found distributed 62% in 
the overweight group, 11% in the 
underweight group and 26% in the 
normal weight. In the group over- 
weight and over 40 there were 5.8 
times more of the middle-age condi- 
tions found per 100 men than in the 
group underweight and over 40. In 
this group of 500 there were 53 men 
who were overweight and over 40. 
Apparently with increasing years, 
overweight has a definite tendency to 
throw a strain on the heart and cir- 
culation. It is this strain, or this 
with other factors, that possibly pro- 
duces that peculiar arterial damage 
that results in coronary disease, high 
blood pressure, kidney damage, dia- 
betes, etc. On our plantations last 
year 406 individuals were reported 
as suffering from some type of heart 
condition, 395 from high blood pres- 
sure, 316 from kidney disease, and 
343 were suffering with endocrine dis- 
turbances, many of whom had dia- 
betes. A great deal has been done in 
the preventive program of trying to 
keep children solvent, and by keeping 
them so, hoping that they will grow 
up into stronger adults. Nevertheless, 
in America when the great mobiliza- 
tion came, it was found that 30% of 
our young men were in such poor 
condition that they were unable to 
carry a rifle for the defense of their 
country. It would seem doubly im- 
portant, therefore, to see what can be 
done about making people over 40 sol- 
vent. The number of people under 40 
is decreasing, and the percent over 
40 in America is increasing. If these 
people are to be effective citizens and 
not decrepit ones, it is necessary to 
develop more interest and a construc- 
tive program to try to prevent or post- 
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pone these conditions of middle age this objective, wrote meditatively: “I 





which tend so frequently to produce 
incapacity. It is in this group that we 
could perhaps salvage the greatest 
number of work days for the recon- 
struction period. To find out about 
these and apply corrective measures, 
regular physical examinations are 
necessary.” 


Kaiser’s Vision 
OF of the most prominent of the 
industrial czars has ideas for 
promoting “competitive health” by 
the establishment of a series of 
group health clinics through bank 
loans guaranteed up to 90% by the 
Federal Housing Agency to be made 
available to groups who undertake 
to provide prepaid medical care. Mr. 
Henry Kaiser, writing as guest col- 
umnist recently in Drew Pearson’s 
Merry-Go-Round, urging support of 
a bill he is drafting to accomplish 


can see little Mayo clinics springing 
up all over the nation. Founded on 
the sound economics of prepaid med- 
icine, these clinics would operate as 
going business enterprises, compet- 
ing to reduce their cost, improve 
the quality and expand the scope of 
their service to the public. Medicine 
has a vast market awaiting it in the 
half of our population that today 
receives inadequate medical care or 
no medical care at all. Prepaid com- 
petitive medicine, backed by ade- 
quate facilities, can reach that 
market immediately. Construction 
and operation of the facilities would 
provide employment — let me be 
specific — for 3,000,000 men and 
women.” And thus we may expect a 
merry-go-round of socialistic plan- 
ning interesting to watch. 


Medical Eeonomies, Minnesota Medi- 
cine, September, 1945. 
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A Program of Industrial Vision 


L. HOLLAND WHITNEY, M.D., 
Medical and Employee Service Director, 
Sperry Gyroscope Company, Inc., 


Great Neck, L 


NPRECEDENTED demands for war 

production and the resultant ex- 
pansion of personnel have served to 
identify numerous problems, some of 
which are directly related to the field 
of industrial health. One such problem 
encountered within our organization 
has led to the development of a pro- 
gram of industrial vision. Because this 
is a relatively unexplored subject, it 
has been necessary to proceed cau- 
tiously and to change the details of 
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approach from time to time as new 
concepts have gained acceptance. 

The Sperry Gyroscope Company, 
Inc., is engaged in the production of 
precision instruments for the armed 
forces. In the early months of war 
production, the demand for such equip- 
ment resulted in a rapid expansion of 
the number of employees to consider- 
ably more than 10 times the pre-war 
force. Like all other concerns which 
faced similar problems, large numbers 
of unskilled and untrained workers 
were recruited. In many instances 
new employees were women who had 
never had any previous experience. 

In one particular department, women 
were hired and given a short course 
of training in calibration. In accord- 
ance with the usual custom, all such 
new employees receive a complete pre- 
placement physical examination prior 
to their work assignment. This ex- 
amination provided for the usual test 
for visual acuity at 20 feet. These 
tests were made first without glasses 
and then, if the applicant wore a cor- 
rection, with glasses. The vision at 
14 inches on the standard American 
Medical Association card was also re- 
corded, both with and without correc- 
tion. 

It was soon apparent that produc- 
tion urgently needed was being de- 
layed by the relatively high proportion 
of girls who failed to learn the job 
after two weeks of training. And 
those who failed appeared to have the 
dexterity and learning ability for the 
job. Also, other new employees of 
similar age and background had 
mastered the work. After a careful 
analysis of the job had indicated that 
success in this work might depend 
upon the individual’s vision, the phy- 
sical examination cards were checke1 
in an effort to find an answer to this 
problem. All had passed satisfac- 
torily according to our then estab- 
lished visual acuity requirements. 


Origin of Eye Safety Program 
Appear this particular job required 

unusual visual application, the 
psychologist in charge of employment 
testing was not satisfied that this was 
the final answer, and interested the 
medical department in making a more 
thorough analysis of the visual per- 
formance of such a group. The re- 
sults showed that the girls who were 
unable to perform at an average rate 
were definitely below average in near- 
point vision. Accordingly, a recom- 
mendation was made that more com- 
prehensive measurement of vision 
should be undertaken on employees 
who were to be assigned to this type 
of work. In this way the eye program 
was initiated. 
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An instrument which identified sev- 
eral factors in visual performance was 
placed in the employment office. The 
next step was to employ an optome- 
trist and a part-time ophthalmologist 
to assist us in developing a vision 
program which could meet this and 
other allied problems. Soon there- 
after, the safety director called our 
attention to the high incidence of eye 
accidents and the resultant compen- 
sation insurance costs. Here was an 
excellent opportunity to justify the 
cost of a comprehensive eye program. 
In New York State, loss of vision in 
one eye results in a direct insurance 
cost of $4,000. Indirect costs have 
been estimated as several times this 
figure. When we consider the even 
more important humanitarian aspect 
of the problem, it is not difficult t> 
justify the necessary expenditures. 
Moreover, several other large com- 
panies already have demonstrated the 
economic soundness of an eye protec- 
tion program. These facts served to 
convince management that the cost of 
eye protection and correction was 
justifiable. 

From these humble beginnings, we 
have conceived an eye protection- 
correction program which now is we!]l 
established. Our efforts presently are 
directed into two major categories: 
first, placement of applicants into 
positions for which they are qualified 
visually as well as physically; second, 
providing safety glasses free of 
charge to all employees assigned to 
hazardous areas. These glasses are 
made with either plano lenses, where 
visual correction is not necessary, or 
with prescription-ground lenses where 
the employee’s vision can be improved 
for his or her particular job. 

The first-mentioned objective is ac- 
complished in the following manner: 
Each job classification has been 
studied and the visual requirements 
for the job group established. Pub- 
lished studies indicate that individuals 
who possess fully the necessary visual 
ability for a job make better opera- 
tors. This has been demonstrated in 
machining operations, assembly, and 
inspection. While there are no statis- 
tics to prove it, we think it not un- 
reasonable to presume that job satis- 
faction is greater, absenteeism _ re- 
duced, spoilage of critical parts less- 
ened, and employee health and stamina 
promoted by lessened fatigue in cases 
where the vision is suitable for good 
job performance. 

Consequently, we have adopted a 
routine in which all applicants for 
employment, who are to be assigned 
to the manufacturing area, are given 
a visual performance test. This test 
is accomplished by an _ instrument 
which measures separate visual abil- 
ities. The results of this test are re- 
corded on a card, and the findings are 
matched against the visual require- 
ments of the particular job. If the 
applicant does not meet the require- 
ments there are two possible disposi- 
tions: reassignment to a job for 
which he is qualified visually, or re- 
ferral to the company eye specialist 
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THERAPY 


A Most Useful Adjunct in Functional Rehabilitation of 
Employees, and in treatment of Arthritis, Neuritis, 
Sciatica, Peripheral Nerve Injuries. Atrophies, Post- 


Operative cases, etc. 


provides this effective therapy at its modern best . . . 


electrodes. 








for complete examination to determine 
whether or not the vision can be 
brought up to the necessary level of 
the job. Other factors, such as pre- 
vious work experience, usually decide 
which of the two procedures is fol- 
lowed. 

The second goal of the eye program 
is to provide safety glasses for all em- 
ployees assigned to machining or foun- 
dry operations, where eye accidents 
are most prevalent. Much has been 
said and written about eye protection 
programs, and our approach to the 
problem has been influenced by the 
experience of other companies. In the 
belief that it is better to wear some 
protection all the time rather than 
complete protection some of the time, 
we have chosen a light and durable 
spectacle-type frame. Side shields and 
other heavy goggles are reserved for 
a very few jobs which require that 
special type-of protection. 


Adjustments, Fittings, Repairs 

MPLOYEES will not wear safety 

glasses if the glasses do not pro- 
vide adequate correction. A correction 
suitable for specific job requirements 
and performance is sometimes not the 
same as would be prescribed for gen- 
eral use. Therefore, we provide com- 
plete eye examinations by specialists 
for those employees who need atten- 
tion. 

Also, it is not unreasonable to pre- 
sume that some employees refuse to 
wear eye protection because it is out 
of adjustment or needs care. To over- 
come this objection, trained opticians 
are available to make the necessary 
fittings, adjustments, and repairs. 

If all this sounds expensive, let me 


The NEW TECA two circuit method 


safe, flexible, convenient. No direct skin contact with 





TANK TREATMENTS with the new Teca tank arrangement as 
FULL BATH TREATMENTS in any standard bathtub 


A VALUABLE ASSET FOR THE INDUSTRIAL CLINIC 


Send for detailed information 


TECA CORPORATION, 220 West 42nd St., New York 18, N.Y. 


Distributors in Principal Cities 


set down a few facts. In the first six 
months of operation, the eye program 
cost less than $30,000. This included 
professional and clerical salaries and 
cost of the glasses. During that time 
we have accumulated and have on 
exhibit 16 pairs of safety glasses 
which have prevented serious eye in- 
jury—in many instances, an injury 
which would undoubtedly have re- 
sulted in the complete loss of vision 
in one or both eyes, from the insurance 
standpoint. Taking the $4,000 figure 
previously mentioned, it does not re- 
quire any advanced mathematics to 
prove that the program has been justi- 
fied on this basis alone, without con- 
sidering the factors of improved 
health, lessened fatigue, and better 
employee relations. Furthermore, the 
humanitarian aspect of such preven- 
tion of personal loss and suffering is 
worthy of great consideration. 

Certain interesting facts have been 
brought to light as a result of these 
studies. Nearly 50% of the average 
employee population require refrac- 
tion for maximum visual efficiency. 
Most of that number have never had 
a previous eye examination. Nearly 
40% of our employee population were 
wearing corrections. In many in- 
stances, these corrections were no 
longer adequate. The proportion of 
those who do not have corrections and 
at the same time lack adequate vision 
for the job is approximately 25% of 
the total employee population. 

In this respect such a program di- 
rected toward the better health of 
employees is the best type of health 
education. Surely the 50-year old 
presbyope who never wore glasses 
previously will be a loyal booster to 
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fellow employees as well as a good 
influence on his family and friends 
outside the company. 

The exigencies of war frequently 
make direct or indirect contributions 
to the sum and store of medical knowl- 
edge. It is significant that a problem 
which arose from a wartime condition 
has developed logically into an eye- 
care program which we think is justi- 
fiable. The implications of studies al- 
ready published regarding the broad 
subject of industrial vision are a real 
contribution toward better health pro- 
grams in industry. As_ precision 
manufacturing progresses and greater 
demands are made on the people who 
make such production possible, indus- 


trial health must necessarily keep 
pace with the demands. It is with 
these motives in mind that those 


charged with the responsibility for 
the health of any industry will do well 
to consider the visual problems in- 
volved. 

This venture into the field has dem- 
onstrated that teamwork is essential 
among various departments within an 
industry. The training department, 
through the psychologist who repre- 
sented it, was the first to point out the 
need. The medical department has 
developed the plan with the assistance 
and complete cooperation of the safety 
department. The program has also 
demonstrated that teamwork can exist 
between the various professions. The 
safety engineer, psychologist, optome- 
trist, ophthalmologist, and the general 
industrial physician can cooperate 


fully when each is contributing his 
part toward the achievement of a 
predetermined objective. 

The studies which have been made 
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thus far lead us to believe that we are 
only beginning. Already it is ap- 
parent that there are many other fac- 
tors which influence industrial “see- 


” 


Other Visual Aids 


peaeenanen, color contrast paint- 
ing of machine tools, color painting 
of the factory environment, vision 
training to improve certain visual 
skills, special considerations of the 
visually handicapped, vision prob- 
lems affecting safety measures (for 
example, in reference to accident 
proneness or special exposures), serve 
to illustrate this point. Further re- 
search on these and on other vision 
problems are being encouraged be- 
cause of their potential values to this 
and to other industries. 

To summarize, visual performance 
is probably one of several important 
basic skills which influence employee 
efficiency. Measurement of visual per- 
formance and consideration of this to 
provide better placement in industry 
should be in some measure helpful to 
employers, employees, and the in- 
dustry itself. It is not presumed that 
this test alone will solve all problems 
of inefficiency and maladjustment. 
However, since visual performance 
can be measured, it is a logical point 
of attack. 

A safety program for eye protec- 
tion can be successfully combined with 
a general approach to the problem of 
vision in industry. Indeed, because of 
its obvious values to all concerned, the 
safety program can well be the start- 
ing point. 

It is increasingly clear that there is 
much left to be learned regarding the 
subject—and some of the reasons why 
we believe it deserves further investi- 
gation have been mentioned in this 
article. 








Protein Hydrolyzates and Burns 


F A PROTEIN is hydrolyzed into its 

constituent amino acids by the 
use of acid, alkali, or enzymes, the 
resulting mixtures are called protein 
hydrolyzates or protein digests. Such 
hydrolyzates are finding new uses 
because they contain the concen- 
trated nutritional value of the intact 
protein and can be administered 
either orally or intravenously, pro- 
vided the proper precautions are 
taken. They are now commonly em- 
ployed as temporary expedients in 
supplying the nitrogen requirements 
of the body especially where it is 
difficult or impossible to supply the 
body’s needs through the agency of 
the diet. Protein hydrolyzates ordi- 
narily supplement a decreased inges- 
tion of food, but may also furnish 
the entire protein supply, usually by 
intravenous administration. In this 
way the hydrolyzates are given in a 
manner analogous to glucose (dex- 
trose) which is used to meet the 
needs for energy. In order to pre- 
vent the protein hydrolyzates from 
being wastefully utilized merely as a 
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Home Again! 


Returning to civilian activities in offices and factories may be just as dis- 
turbing to many men and women as was their induction into the services. 
They have been through a lot and are older. Periodical physical examina- 


tions are advisable . . 
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source of energy, glucose is given 
simultaneously. According to Gaunt 
(Nutr. Abs. Rev., 13, 501-507 (1944) ) 
a solution of 2.5% protein hydrolyz- 
ate and 10% glucose is commonly 
employed and injected at the rate of 
300 to 500 ml. per hour. The appli- 
cation of such protein hydrolyzates 
in the nutritional care of burns is an 
interesting technique that has en- 
joyed a remarkable development, 
especially in conjunction with rou- 
tine methods of treatment. Of course 
the protein hydrolyzates do not sup- 
plant the use of sedatives, blood 


plasma, dressings, sulfa drugs, or | 


penicillin therapy in the immediate 


. and no such examination can be considered com- 
plete without an electrocardiogram. 


He will have new re- 
sponsibilities added to his old ones. 
In selecting an electrocardiograph for 
his work he will want an instrument, 
the accuracy of which is unques- 
tioned, that is dependable and easy 
to use .. . a CAMBRIDGE. 


The Cambridge Electrocardiograph 
is widely used in hospitals, clinics and 
in private and industrial medicine. 
The accuracy of the CAMBRIDGE, 
the general acceptance of its records, 
and simplicity of operation make it 
the choice of discriminating Cardiolo- 
gists . . . everywhere. 


Send for descriptive literature 


PIONEER MANUFACTURERS 
OF THE ELECTROCARDIOGRAPH 
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care of burns or the shock resulting 
therefrom; rather the hydrolyzates 
are effective in maintaining protein 
nutrition at a desirable level. In 
severe burns one of the chief factors 
in loss of body-weight is the sudden 
loss of nitrogen, chiefly through (1) 
the escape of nitrogen into the 
burned area, (2) the substance that 
oozes from the burned area, (3) in- 
creased loss via body excretions, and 
(4) loss through inability of dam- 
aged body tissues to digest protein. 
In burns this considerable loss of 
nitrogen is minimized or compen- 
sated for by the use of protein hy- 
drolyzates. It has been variously 
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reported that the urinary output of 
protein as nitrogen may be as high 
as 28-45 grams daily, with great 
variation in individual cases. Ab- 
sence of infection and fever is often 
important in determining the amount 
of protein excreted. Other factors, 
some known and others unknown, 
greatly influence the total quantity 
that can be measured. Obviously, the 
loss in severely burned individuals 
is greater than can be compensated 
for by taking food even if the appe- 
tite remains. Cases of loss of appe- 
tite (anorexia) are quite frequent 
and cause poor calorie and nitrogen 
intake. In such cases administra- 
tion of protein hydrolyzates, usually 
prepared from casein, may suffice to 
maintain a nitrogen balance. One 
of the greatest disasters of modern 
times, the Cocoanut Grove fire in 
Boston, serves as an example of the 
use of protein hydrolyzates following 
burns. A monograph in the Annals 
of Surgery (117, 801-965, (1943) ) 
has been written concerning the va- 
rious forms of treatment used for 
the burned victims. A study of 109 
of them showed that all patients 
with 10% or more of the surface 
area of their bodies involved in 
third degree burns became serious 
nutritional problems because of loss 
of nitrogen in the urine and from the 
surface, and because of the increased 
nutritional requirement resulting 
from infection accompanied by fever. 
Tui and co-workers (Ann. Surg., 119, 
815-823 (1944)) in a study of the 
nutritional care of burns have 
stated: “If half of the body surface 
of a man weighing 70 kg. (154 lbs.) 
and 170 cm. (5 ft. 7 in.) in height 
were to be involved in a burn, the 
9,050 sq. cm. so involved would lose, 
according to one rate (referring to 
case report), 3.8 g., and according 
to the other rate, 19.9 g. of nitrogen 
in 24 hours. The former, namely, 
3.8 g. of nitrogen, would be 23.75 g. 
protein, or the equivalent of 4,000 
ml. of plasma, or of 114 g. of meat; 
and 19.9 g. of nitrogen would be 
equivalent of 124 g. of protein, over 
20,000 ml. of plasma, and 600 g. of 
meat.” Therefore, they conclude 
that to maintain a patient in good 
nutritional condition under such cir- 
cumstances the feeding of meat or 
transfusion with plasma would be an 
impossible task physically and eco- 
nomically. The cost of hydrolyzate 
treatment is compared with a corre- 
sponding quantity of meat as cost- 
ing four times as much, while the 
cost of a corresponding amount of 
plasma would be prohibitive. To these 
investigators the use of protein hy- 
drolyzates appeared to be a solution 
to the problem of nutritional care in 
severe cases of protein drain. They 
also feel it may be practical to work 
out a formula of amino-acid feeding 


for burns of different extent. 

— Nutritional Observatory, September, 
1945, Edited by the Staff of Heinz 
Nutritional Research Division in Mel- 

lon Institute. 
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HANDLE GENTLY 


For many therapeutic problems radical measures may 
be appropriate — on the principle that “the end justifies 
the means.” 


Not so the treatment of constipation! Responsible medical 
opinion insists that gentle handling usually proves the most 
effective handling — as (for instance) with an unfortified 
hydrogel such as Serutan. 


With hemicellulose as its principal active ingredient, 
Serutan absorbs and holds up to twenty times its own weight 
of water. Thus, without recourse to chemical stimulants, 
physical irritants or seeping oils, it encourages the pro- 
duction of a demulcent, unctuous stool for gentle voiding. 
Available: In 4-oz. or 10-oz. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 


\SERUTAN 
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PHYSIOLOGIC AID TO NORMAL 


* Reading time for the busy 
physicion . . . 32 seconds 


EVACUATION 








